2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043515

1. Entity Name

DAUGHTERS FOUR, INC.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90153 013 ***150.00

LLOTTLTY

AL

Principal Place of Business

6261 NE. 20TH WAY
FORT LAUDERDALE FL 33308

Mailing Address
6261 NE. 20TH WAY

FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suitg, Apt, #, etc.

L

LI

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEINumber Appli
. pplied For
650914497 Not Applicable
Zip Country Zi Count iti
P ourry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUGASIAN, JANICE T
reel ress (P.C. Box Number is Not Acceplable
6261 N.E. 20TH WAY ceptenle)
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office of registere:
the obhgations of registered agent.
i

SIGNATURE

d agent, o both, in the State of Florida. | am familiar with, and zccept

Signature, typed or printed nama cf registared agent and title if applicabie.

(NOTE: Registerad Agent signature raguited when reinslaling)

DATE

FILE NOW!!! FEE IS $150.00 . ;.

“Atier May 1, 2003 Fee will be $550.00

%Mmf‘ﬂamma:——*ss GG"May-\Br——#--i

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE SHPS ] elete TILE (O Change [ Addition §
HAME HOUGASIAN, JANICE NAME 2
sTreeT aporess | 626 NE 20TH WAY STREET ADDRESS 3
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP @
TITLE 1 pelete TILE 3 change [ addition g
NAME o NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 24P
TITLE 1 ] Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TMLE [ Delete TME G chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

“tn-steze— e EITY-ST-Z

a.Statutes. | further certify that the information

12. | hereby certity tha} the information supplied with this fling does not gualify for the exermption STET in'Seetion=11207(Y ) Floi

indicatéd on this répart or supplemnental repori is true and accurate and that my signature shall have the s
of the corporation or the recfi\er or trustee empowered to execule this report as required by Chapter 607,
changed, or on an attachm ith an address, with all other like empowered@”

Wi,

cfboorssind 4

ame legal effect as if made unaer oath; -am-an officer.or.director
Florida Statutes; and that my name appears in Block 10 or Block 11 it

b-03 5854717647

SIGNATURE: __, L)

Date Daytime Phona #



