~= i -

2Q.d1 UNIFORM BUSINESS REPORT (UBR)

FILED

8

Jul 31, 2001 8:00 am

-
-
DOCUMENT # 759692
1. Enty Name Secretary of State
DANIANS SOUTH MANAGEMENT FOUR, INC. ’ 07-31-2001 90241 038 ****70.00
Principal Place of Business Mailing Address
BLDG 4-APT 3A BLOG 4-APT 3A
DANIA FL 33004 DANIA FL 33004
Us zsp dHoo? US 2/ p3jeot
2. Principal Place of Business 3. Mailing Address ”“l“ m” I" ||| IN!I " ’I "I‘ IlI | I “I 'II" M"Ill" |II’
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
somm ‘
‘ol i Beach Blw City & State 4, FEi Number Applied For
MM“; m 59-21360841 Not Applicabie |
— — = = —_——— -
ZIP - Country P Country 5. Certificate of Status Desired $8 75 Additional
3 . . Fee Required
6. Nama and Address of Current Registered Agent
STRALEY, STEPHEN J P.A.
3920 SHERIDAN STREET, SUITE 109
{:_.;iOLLYWOOD FL 33021 -
. FL ‘
8. The above named entity submits this statement fer the purpose of changing its registerey offi E%i%e(i?@gewwn@e %@(Iﬂorida
2/L35 /0
SIGNATURE / / /
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: fegistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Adtled to Feas Department of State
‘ !
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 3 elete TITLE [JChange (] Addition | S
NAME BROWN, IRENE W MAME I}
staeer aooness | 505 E DANIA BEACH BLVD, BLDG. #4 APT. 2L STREET ADDRESS 8
CITY-ST-2IP DANIA FL 5,‘, ;5:131— CITY-ST-2IP ' .|
LJ e I
e SD weme TMLE O change P addtion (G
NAME BRADY, MYKEN NAME R [t GRRE €
sTaeeT appress | 505 EAST DANIA BEACH APT. 4E STREET ADORESS .bds’ E Don/ih Bed ﬂu& &4 & ‘f
onv-s1-2e-—| -DANIA FL 33004 - - e — - CITY-ST-2P - _;,, 33004 — ﬂ-pf- (7 — - ‘
TITLE L] [ Delete TITLE . [JChange [ Addition
HAME BROWN, IRENE W NAME
streeT anoress | 505 EAST DANIA BCH BLVD #4-3 STREET ADURESS
CITY-ST-ZP DANIA FL Zip 23004 CITY-ST-2IP
TITLE ! 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THILE ! O Detete TITLE | [JChangs [ Addition
NAME NAME ! .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. [ hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like &
-~
L’ AV A T -
eaz. 7 )aton (G5452)0309
SIGNATURE: VSE/R A8 fot( |-95% 92103




