e, | I

2002 UNI

FILED

1. Entity Name

DOCUMENT #  P95000015352 Se{retary of State

FORM BUSINESS REPORT {(UBR) Mav 20. 2002 8:00 am

i

DANSCO ENTERPRISES, INC. 05-20-2002 90022 002 ***150.00

5335 SOUTHERLY WAY
SARASOTA FL 34232
us

Principal Place of Business Mailing Address

PO BOX 50156
SARASOTA FL 342320301

i T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65—0558164 Not Applicable
Zip Country Zip Country  $8.75 additional

5. Certificate of Status Desired

Fee Required

2 e e B Name-and  Address-of Current:Regiotored-Agent

i

=7 NamgandAddress of New Registered ' Agent

WOMELDORPH’ HOWARD R. Street Adgress (2.0. Box Number is Nol Acceptable)
7416 OAK RUN LANE Tey £ [ock v ﬁé’oﬁ._ Rd.

SARASOTA FL 34243

Howasd L. Whme lobegh

Y SanasaTa FL | 34243

8. The above name

y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

o< fbward hbmeldony4 Koo

SIGNATURE
. d nama of registereciagent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" A3
- A
- 9. s corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 , N )
Tax 1i!in§requirementgand elects toydo S0 : After May 1, 2002 Fee will be $550.00 10. Elaction Campaign Financing $5.00 May Be
g ¢ Y. ¥ 1, - Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE (5 change [ Addition §
NawE CALZAVARA, DANTE NAME 2
STREET ADDRESS 15335 SOUTHERLY WAY STREET ADDRESS §
omv-st-ze |SARASOTA FL CITY-$T-21P al
- - o
TITLE . O pelete TITLE [ Change [ Addition | &5
NAME : NAME
STREET ADDRESS STREET ADDRESS
PV LA S B PSP | A1 |1 1 S T U T
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me [J Getete e [ Change [ Addition
NAME d NAME
STREET ADDRESS 1 STREET ADDAESS
CITY-ST-7IP H CITY-ST-2IP
TLE (3 Delote [ TimLe OJchange [ Addition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CATY-S7- 7P H cry-st-zip
TILE [ Celete H TITLE [ Change [ Addition
NAME H NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing 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 if made under oath; that | am an officer or director
of the corporation or the receiver or truggee empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atlachment with agfdddress, with all othar like empowered.

NING OFFICER QR DIRECTOR Date DLaytime Phone #

Dawe Calzavara ;/Aa—/q.




