2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DANE ARCHITECTURAL RESOURCES, INC.

FO1000005546

Principal Place of Busingss
1303 BROOKTON CT.
INDIANAPQLIS IN 46250

Mailing Address
1303 BROOKTON CT.
INDIANAPOLIS IN 46260

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 16, 2003 8:00 am

Secretary of State

05-16-2003 90183 023 **

*150.00

AV EL RN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appliad For
35—2094898 Not Applicabie
R S Country _ Zip Country 5. Certificate of Status Desired  .[}. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENSEN, RANDALL A
3215 GULF SHORE BLVD. N.
NAPLES FL 34103

Strest Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose
_the obligations of registered agent.

SIGNATURE

"1

Signature, typed or printet

or both, in the State of Florida. | am familiar with, and accept

HF-AX-073

DATE

-

' FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

R

9, Election Campazign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ET I OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O] Delete TITLE O change [ Addition
NAME JENSEN, RANDALL A NAME

streer Aooaess | 1303 BROOKTON CT. STREET ADDRESS

arv-st-20  {INDIANAPOLIS IN 46260 CITY-ST-2IP

TITE v %ﬂe‘e TILE [ Change [T Addition
NAME SCOTT, TERRY NAME

streeT ADDREsS | 11337 DUNSHIRE DR. STREET ADDRESS
-ormy-st-zie . | INDIANAPOLS..IN. 46260 - ——— CTY-ST-ZIP

TIILE ST [ oelete THLE [JChange [ Addition
NAME JENSEN, PAMELA L NAME

STREET ADDRESS [1303 BROOKTON CT. STREET ADDRESS

civ-sT-20 | INDIANAPOLIS IN 46260 CITY-ST-2IP

TITLE 1 celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP CITY-ST- 7P _

TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

—

12. | hereby certify thaf the information supplied with this filing dees 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 a
of the corporation or the receiver or trustee Emp
changed, or on an attachment with

SIGNATURE:

OWRLEE.I0 &

orida Statutes,; and that my name appears in Bloc

4% -0

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
C thrs report as required by Chapter 60

k 10 or Block 11 if

S

Cate

Daytime Phona #

(VL IVY 3.V

CR2E034 (10/02)



