FILED

2003 NOT-FOR-PROFIT CORPORATION
Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759692

1. Entity Name

DANIANS SOUTH MANAGEMENT FOUR, INC.

Secretary of State

02-17-2003 90211 011 ****61.25

Mailing Address
505 EAST DANIA BEACH

Principal Place of Business
505 EAST DANIA BEACH APT.

DANIA FL 33004 #, BLDG #4 APT 3A
us Bicl 6 ogma FL 33004
U

2. Principal Place of Business 3. Mailing Address

BB

Suite, Apl. #, efc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2136084 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad [} ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - T T NamE = So S anmmae ——
STRALEY, STEPHEN J PA.
Street Address (P.O. Box Number is Not Acceptable)
3990 SHERIDAN STREET, SUE 109
HOLLYWOOD FL 3302t
o City FL Zip Code

+* ‘the obligations of registered agent.

& The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl

Treade. 1/ /Biem_m/ %eﬁs -. ‘;5// ¢ ) 0>

feNAuaL/ l}n)mn}ri &\nu‘f@dhﬂe‘f g)mﬂ Jo

Signature, typed or printed name of registered agent and 1itls it applicable.

{NOTE: Registared Agent signature raquired when reinstating) DATE

FILE NOW: FEE IS $61.25

+47,

-4 9. Election Campaign Financing
- Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

12. | hereby certify that the information supplied with this filin
inaicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other lik; owered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
! C accurate and that my signature shal! bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sinzsed aldnszsp 7T ree 2 43 g5¥-92)-0308

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
e PO ' [ Detete e Ol Change L Addition | &
NAME BHOWN, AHNOL NAME §
sreeT opress |505 E DANIA BCH BLVD APT 3A BLDG #4 STREET ADDRESS Fg
crv-sze  |DANIA FL 33004 ohTY-§T-2iP 2
TLE S0 M pelete TITLE [ change [ Addition &
e STERANKO, MARY NAME ©
atmeer anoress |APT 2-L BLOG #4 505 E DANIA BCH BLVD STREET ADDRESS
orv-sr-ze jDANIA FL 33004 CITY-ST-2IP

e LIY) [ Delesz I TITLE [ Change [ Addition
NAME BROWN, IRENE W ) NAME - =
sTResT apnress 505 EAST DANIA BCH BLVD #4-38 STREET ADDRESS
env-a1-zp |DANIA FL 33004 CITY-ST-TP
TILE [ pelete TITLE [J Change T Addition
NAME HAME
STREET ADBRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TIMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-8T-ZIP
TITLE O Delete TITLE (I change  [] Acdition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2IP CITY-ST-2IP



