- FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

; Secretary of State
DOCUMENT #
y gi&ame F02000006426 02-17-2003 90275 033 ***150.00
DANSABEN, INC.
Principal Place of Business Maiiing Address -
3665 EAST BAY DR.. STE. 188 3665 EAST BAY DR.. STE. 204-23
LARGO FL 331 LARGO FL 337M -
2. Principal Place of Business 3. Mailing Address ”Il“" M‘ "“I ”m II'” "”l m" |I|“ Il“l Hm Iml "I'I m‘ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Lo City & State 4. FEI Number Applied For
88‘046 1715 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent T 7 77.”Name and Address of New Reglstered Agent
:. — Name
WEIGHL m K Y CS * Street Address {P.0O. Box Number is Not Acceptable)
3665 EAST BAY DR., STE. 188
LARGO FL 33771
City ) FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in-the Staté of Florida:” | &m fainiitar. with, anc accept
the obligations of registered agent. S B R e i

s N

SIGNATURE — :
.- Signature, typed o¢ printed name of regisiered agent and litle |1_agpl|cable - ‘ (N?TE: Registerad Agent signatura required when reinstating) DATE
F";IE N‘?v:t:g?. F;EE Iﬁlilse'oo 0 9. Election Campaign Financing $5.00 May Be
After May 1, ee w $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TIMLE cP O Delete TITLE [Jchange  [] Additicn
NAME WRIGHT, GREGORY § ' NANE
STREET ADDRESS | 8175 S. VIRGINIA ST., STE. 850-267 STREET ADDRESS
amv-st-ze | RENO NV 89511 CITY-37-2IP
THEE DST [T Delete TLE [0 change [ Additicn
NAME WRIGHT, JULIE NAME
STREET ADBRESS | 8175 S. VIRGINIA ST., STE. 850-267 . STREET ADCRESS
CITY-ST-29 RENO NV 895” CITY-S1-2iP
TILE T - Cloetts — Fime ~ 7| “7°— 7~ - 77 T " " Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE {1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplgmental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgf or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attach ith an address, witp all otffer like empowerad.
SIGNATURE: __ZCoNATYLILEERIUIRED  2-§-03  206-595-%S5H

SIGNATURE Al P PRINTED NAME, #}NIN OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)




