FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# F51928 ? Secretary of State
1. Entity Name 01-10-2003 90069 041 ***158.75
DANTZLER, INC.
Princlpal Place of Business Mailing Address
7975 NW. 154TH STREET. SUITE 240 7975 N.W. 154TH STREET. SUITE 240
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 3000 42 lﬂ

Suite, Apt. #, etc. . ~ B Suitg. Apt.# ele. o ] L [] CHECK HERE IF MAKING CHANGES

City & State City & State ) 4, FE] Number Applied For

59—02 13620 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FOTOPULOS, THOMAS E

Street Address (P.O. Box Number is Not Acceptable)
707 N FRANKLIN ST STE 725

TAMPA FL 33602

City FL I Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N )
"'imﬂ—é‘r‘M'aV1"2003"Fee’%viti f:'e $550.00 — - 9. Election Campaign Financing O $5_00 May Be
b . F . . .
Make Check Payable to Fiorida Department of State Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTCGRS J . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelets THLE [dGhange  [] Addition
NAME GODINEZ, ANTONIO D NAME
street anoress | 121 CAPE FLORIDA DRIVE STREET ADDRESS
crv-s7-2p | KEY BISCAYNE FL CITY-§T7-7IP
TITLE S [T Delete TITLE O Change [ Addition
NAME POTTER, VAUGHN L NANEE
streeT Anoress | 9187 FOUNTAINBLEAU BLVD., #3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 331726312 . CITy-sT-21P
TITLE VP melg]g TITLE [ Change [ Acdition
HAME NOBLE, MIKE NAME
STREET aeoress | BOISE WAY STREET ADDRESS
CITY-ST-21P COOPER CITY FL CITY-ST-21P
TiTLE AS [ Delete TITLE [ Change [ Addition
NAME FERNANDEZ, LUIS § NAME
steceT aooress | PO BOX 362108, N/A STREET ADDRESS
civ-sT-20 | SAN JUAN, PUERTO RICO 00936-2108 CITY-ST-2IP _ _
TITLE T [ Delete TITLE Tl change [ Addition
NAME NONES, LARRY NAME
STREET ADDRESS | 9371 S.W. 118TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-5T-7IP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiv trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgrf with ah address, with all other like empowered.

BT AT AR LS EEERD //4,/0 3 (Jer/EAF-Fece X /70

SIENATHRELMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

e

CR2E034 (10/02)




