2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # G67684

1. Entity Name

DANNER REAL ESTATE CONSULTANTS, INC.

Principal Place of Business
PARK-

120 E. OAK
FORT LAUDERDA

Mailing Address

2. Principal Plac g’ness

72125 .y

kﬂ,&QER Hﬁ:;;‘l.ailing Address

SAMG

Suite, Apt. #, elc,
KamieR  Plizn

Tsuite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90070 029 ***150.00

Uy

IELTIR

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEINumoer 502351141 Applied For
ST U ALY, —_ 3 \I b' (? 'f Not Applicable
£p Country Zip Cauniry 5. Certificate of Status Desired O $8'75 Additional

=247Y USh

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e ST M e

DANNER, JOHN C.

[ Shee - —Tokn O . DANER -

[CYETE 3

Street Address (P.O. Box Numbgr is No, Qcclthble)H'w X ﬂ/dg r -
20 E OAKLAND PR BEVD #2080 —— >~ S i w s T AN ¢ KN\/ (MR
FR-HAUDERDALE FL'3333————=> <= \/
TVAl
City Zip Cm&
— FL | %i%s ¢
8. The abo (s this statement for the purpose of changing its registered offi red agent, ar both, in the State of Florida.
—Gofld . DANA /-3
SIGNATURE
Sign: agent and 18 if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ N T e . "
9. This .c_orpo_ranc"n“ .wgéhgm\e to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxx fiing requirement and elects to do so. ( : - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete e O change  [J Adition | 8
NAME _DANNER, JOHN C HAME 2
staeet aooress | 120 E OAKLAND PARK BLVD 208 STREET ADORESS | 222 2, 5. Lt € 4~ ﬂrqﬁ w/ ey 3
onv-st-z¢ | FT LAUDERDALE FL 33334 S | ShipsTt, Fe B49Des g
THLE O Detete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O Delstz TITLE [3 Change [ Acdition
" NAME T NAME )

STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ pelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-s7-21P
THLE [ Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ewgupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
™yer o g.CMpowered to execute this report as required by Chapter 607, Florida Slatutesild that my name appears in Block 11 or Block 12 if

indicated on this repg
of the corporation or

changed, or on an attds

SIGNATURE:

ke empowered.

o ¢ e

. S\ -26r -
l 3;?_&_,_\ 1567

SHIRG OFFICER OR DIRECTOR

Date Daytime Phone #




