FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am
DOCUMENT #  F15529 Secretary of State

1. Entity Name
DANJI, INC. 07-16-2002 90342 003 ***550.00

@,
Y

Principal Place of Business Mailing Address \
21220 U.S. 19 NORTH B 21220 U.S. 19 NORTH
CLEARWATER FL 33765 CLEARWATER FL 33765 )
2, Principal Place of Business 3. Mailing Address Hml""l“lm I"Il mll "Illml m” |||H |‘|” ||I|l |||I| ||||| ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NGT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2%7165 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i T i Name B '
FAHRELL' JUDITH Street Address (P.Q. Box Number is Not Acceptable)
1352 WILLIAMS DRIVE
CLEARWATER FL 33764

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIt FEE IS $550.00 ! 10. Elestion Campaign Financing $5.00 May o
Tax filing requirement and elects 10 do so. After September 13, 2002 Fee will be $750.00 | Trust Fund Gontribution. O  adedio Feis
{See criteria on back} | Make Check Payable to Department of State |
1. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [J belete TITLE [ Change ] Addition
NAME FARRELL, JUDITH NAME
STAEET ADDRESS | 1352 WILLIAMS DRIVE STREET ADBRESS
cri-s-zp | CLEARWATER FL 33764 CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
ThLE e e s e e e e o Dlpelete - - De B b R R =T " [ Changé~~ ~“[J°Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$7-2IP
TITLE O belete TITLE [ Change [ Addition
NAME . NAME '
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 celete THLE [J Change [ Addition
NAME . NAME
STREET ADDAESS k STREET ADDRESS
CITY-$7-21P CITY-S$T-2IP
P \

pr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
i Dy Cha3®ter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repprt is Ty
of the corporation or the receiver or trusiee qpowd
changed, or an an attachment with an addres, with

SIGNATURE: __ SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAMEBGGNING OFFICER OR DIRECTOR Date Daytime Phone #

AT

CR2E034 (4/02)



