2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F94000006359

1. Entity Name

DANAH CORPORATION

Principal Place of Business Mailing Address

213 BRANDON TOWN CENTER MALL P. 0. BOX 327
BRANDON FL 33511 RIVERVIEW FL 335€9
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90100 014 ***150.00

ARG AR A

[0 CHECK HERE IF MAKING CHANGES

DANAHAR, MARY L

City & State City & State 4, FEl Number 59'3198254 Applied For
Not Applicable
i It Zi C ™
Zip Couniry P ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent _  __ ~_____ 7._Name and Address of New Registered Agent
Name ’ o T )

313 BRANDON TOWN CENTER

Street Address (P.0. Box Number is Not Acceptable)

BRANDON FL 33511

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent,
the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating)

DATE

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

©

Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

e FT ] Delete e [l change (] Adgiiion
NAME DANAHAR, MARY L NAME

saeeT anoress | 10401 KANKAKEE LN STREET ADDAESS

crv-sr-zp | RIVERVIEW FL 33569 CITY -5T-21P

TILE VS O Delete TILE [ change  [J Addition
NAME DANAHAR, ELIZABETH | HAME

staeeT anoaess | 10401 KANKAKEE LN STREET ADDRESS

omv-sr-ze | RIVERVIEW FL 33569 ChY-ST-2P

e T O Delete e - [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2ZP

TITLE 1 Detete TITLE [ Change {1 Agdition
NAME HAME

STREET ADGRESS STREET ADDRESS

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

TITLE 1 Delete TILE O ckange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-§7-2IP

TITLE [ Deete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S8T-2IP CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated In Section

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with alt oyer like empowered.

of the corporation or the receiver or trustee empawsred 1o execute this report as required by Chapter 807, Florida Statutes; and thal

0)p3

119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t my name appears in Block 10 or Block 11 if

95401303

SIGNATURE:

Dite

Daytima Phone #

CR2E034 (10/02}




