-20G2 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F95000003180
1. Entity Name
THE DANNA CO. OF CHIO
Principal Place of Business Mailing Address
2055 THOMASVILLE RD 630 PENFIELD AVE
TALLAHASSEE FL 32312 HAVERTOWN PA 19083
- . ARG ORISR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 34.0767993 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

MAGUIRE, VOORHIS & WELLS, P.A.
SUNBANK CENTER, SUITE 3000

Street Address (P.O. Box Nurnber Is Not Acceptable)

200 S. ORANGE AVE.

ORLANDO FL 32801 City FL Zip Code

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

SIGNATURE
Signalure. typed or printad name of registered agent and 1itla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

97 This corporatior is eligible to satisty its Intangible | FILE NOWI!! FEE IS $550.00 : . o ) . PV

¢ Taxfiling requirement and elects 1o do so. _ After September 13, 2002 Fee will be $750.00 10. iﬁg:ﬁ:&a&n;:r?;ug:: neing i fz'e%tt}ohggsa ©

= (Ses criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TITLE PST TILE o . h il

D [ pelate L CICCONES 15 1%'_, e O i\jﬂl ion

NAME WEINBERGER, MARVIN NAME SR e

sTREET a0oRess | 630 PENFIELD AVE STREET ADDRESS - 1 '—_'-‘_ 1{1 '_ i ﬁf_"D i '3'-_’-:_".;:_— D‘-_ _

arv-st-2 | HAVERTOWN PA 19083 CIY-$T-2P w0, 00 S50, 00

TITLE Cc O Delete TITLE [ Change [ Addition

NAME WEINBERGER, MARVIN NAME

STREET ADDRESS | 630 PENFELD AVE STREET ADDRESS

CITY-$7-2IP HAVERTOWRN PA 19083 CITY-ST-2IP

TIme DC [T Delste TITE [ Change [ Adgition
~NAME -WEINBERGER,-BRUCE - - NAME - .

streer ADDRESS | PESTALOZZ1 STRASSE 28 STREET ADDRESS

on-st-zP | 79540 LORRACH STETTEN GERMAN CITY-57-2IP

TITLE D [ oelete TITLE [J Change [ Addition

NAE WEINBERGER, STANLEY NAKE

sTREET ADDRESS | 3808 WHITLAND AVE. STREET ADDRESS

crv-st-zp | NASHVILLE TN 37205 CITY-ST-2IP

TTLE D 7] oelete TILE O change [ Adaition

NAME WEINBERGER, ROZANNA HAME

streer aporess | APT. 1111, 2350 BROADWAY STREET ADDRESS

crv-st-ze | NEW YORK NY 10024 CITY-5T-2P

TILE v O Delete THLE [ Change  [] Addition

NAME .| EPSTEIN, HAROLD R NAME

sreeT ancRess | 630 PENFELD AVE STREET ADDRESS

orv-sr-ze | HAVERTOWN PA 19083 CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 carparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Jotg i AW 5775 2 U RED fof2fos _ 25-238-34%

7 SIGNATURE AND TYPED OR PRINTED NANE OF SIGNINE OFFICER OR DIRECTOR Date Daytime Phone #

S0

ay

CR2E034 (4/02)




