2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001957

1. Eq;i;y MName

DANIA

IMPROVEMENT COMMITTEE, INC.

Principal Place of Business

100 W DANIA BCH BLVD

DANIA FL 33004
us

Mailing Address

209 S.E. 3 TERR
DANIA FL 33004 '

2. Principal Place of Buginess

02 W.

anin Reneu B

3. Mailing Address

: TG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

I

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90077 016 ****61.25

IR

City & State City & State 4. FE! Number Applied For
|
Dania  Rekcd , FL DAmNiA Beack, FL 65-0807593 ot Agpicabie
Zp ‘ Country Zip Country 8, Certiticate of Status Desired O $8'75 A_dditional
2300 !-f wus Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = TNae pa = — ==
DONLY, ROBERT Strest Address (P.O. Box Number is Not Acceptable)
209 S.E. 3RD TERRACE
DANIA FL 33004
City Zip Code
DANIA BEACH FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or orintad name of registerad agent and titls if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State

10. \

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

11,
TLE DTS O Detete I TILE Ol Change ] Addition
NAME UDELL, HELEN NAME
streer aooness | 226 SE 4 STREET STREET ADDRESS
CITY-ST-2IP DANIA FL CITY-ST-2IP
TME PD [ Delete TMLE [ Change [ Addition
NAME DONLY, ROBERT NAME
stREET ADDRESS | 209 SE 3 TERRACE STREET ADDRESS
orv-st-2p || DANIAFL__ .- _ ) CITY-ST-2IP _ _ o __
TILE VD O Delete TTLE [ change [ Addition
NAME LIZANA, ROSE NAME
STREETADDRESS | 1089 SE 6 AVENUE STREET ADDRESS
CITY-ST-2IP DANIA FL CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P, CITY-ST-21P
TmE [ Delete TME [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

121 hereby\céniiy that the information supplied with thig fling does net gualify 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 if made under cath; 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

95d Q23 2it7

Daytime Phone #

changec‘l, or on an attachment with an address, with all gther like empowered.
: . -
SIGNATURE: { S, UFMMIRED

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNTAG OFFICER OR DIRECTOR

1/4/01

Date

AR Al

CR2E037 (10/00)



