| FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ F15529 Secretary of State
1. Entity Name 08-04-2003 90154 024 ***550.00
DANJI, INC. I/
Principal Place of Business Mailing Address
41220 U.S. 19 NORTH 2220 U.S. 19 NORTH
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Businass 3. Mailing Address “""II lm ”ll’ I"" IWI ""I Illl m" I"N |||" I’l" Im"lm .IH
Suits, Apt. 4, eto. Sulte, Apt. #, ete. : [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2%7165 Not Applicable
Zip Country Zip | Country 5. Certficate of Status Desied [ geBe geﬁq Additiona
- '6:-Name and Address of Current Reglstered Agent ~- -~ . ~}eeo— - — -~ o -_7. Name and Address of New Raglstered Agent __ _
Name
FARRELL, JUDITH Street Address (P.O. Box Number is Not Acceptable)
1352 WILLIAMS DRIVE
CLEARWATER FL 33764 i .
City N FL Zip Code

1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

e

SIGNATURE

Sighature, typed or printed name of registared agent and tille if applicable, (NQTE: Regiglered Agant signaturg required when rainstating) v DATE

FILE NOW!Il FEE IS $550.00 9. Election Gampaign Financing $5 00 B
After September 10,2003 Fee will be $750.00 l Trust Fund Contributicn 0 Add.ed toi\’nlaesés °

Make Check Payable to Florida Department of State o '

10, . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

me = - | SD [ oelete TITLE O Change [ Addition
wame | FARRELL, JUDITH : NAME

staEeT aporess | 1352 WILLIAMS DRIVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33764 ‘ CITY-ST-7IP

TITLE™ ' O Delete TTLE - - [ Change [ Addition
NAME. NAME s

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP : CITY-5T-2IP
mes | T S T N " T me o I : - [Ochange [ Addilion
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP ‘ GITY-ST-2P

TITLE : O pelste TITLE CIChange O ﬁuﬁditinT<
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TE - [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-2P CITY-ST-2P

TITLE [} Delete TTLE _ [dChange [ Additicn
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY--5T- 24P CITY-$T7-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal reperts 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 trustae emwered 10 execulg
changeo, or on an attachment with an addreSs;with all other iike §mpowered.

5 this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:  SIGNA WUIRED '[\/,! !03 121- 144 ogaz

SIGNATURE AND TYPED CR PRINTEDYNAME OF SIGNING DFFICER OR DIRECTOR Dale Daytim Prone #

1019510

dd

CR2E034 (4/03)



