2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
DOvN J48183 Mar 22, 2000 8:00 am
DHANS CONSTRUCTION. INC.. Secretary of State
03-22-2000 90096 034 ***150.00
Principal Place of Business Mailing Address
11715 6187 ST. N. 11715 61T ST. N.
WEST PALM BCH FL 33412 WEST PALM BCH FL 33412-1879
N yepye
[J“U'l\;H!J 5]
=P Ve A AR AR MO AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59—2751340 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired n $8_75 Additional
- - . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DHANS! LAWRENCE E Street Address {F.O. Box Number is Not Acceptabie)
11715 6TH STN.
WEST PALM BCH. FL 33412
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered coffice cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and lills i applicabie [NOTE: Ragistered Agent signature reguired when reinstating} DATE
e st | atoraY 1,2000 Foo witpeSssoop | ' Soden Campskn trancng - $5.00 vy go
o ' . Trust Fund Contribution. O Added 1o Fees
(See crileria on back) 0l Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TITLE O Change [ Adgition | &
NAME DHANS, JUDITH A. NAME 2
STREET ADDRESS | 11715 6TH ST N. STREET ADDRESS §
CITY-§T-71P ROYAL PALM BEACH FL 33412 CITY-§1-21P w
TILE PD O Delete TITLE [ Change [ Addition S
NAME DHANS, LAWRENCE E. NAME
STREET ADDRESS | 11715 6TH ST N. STREET ADDRESS
CiTy-st-2°P ROYAL PALM BEACH FL 33412 CITy-S7-2P
TITLE © Clpelsie ™ ~ TITLE 1 - ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-71P
TIMLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-5$1- 2P
TITLE [ Delete TIMLE [ change [ Addition 5!’
NAME NAME
STREET ADDRESS STREE? ADBRESS ¢
CITY-ST-2IP CITY-ST-2IP M
TLE [ oelete TMLE (] Change [ Addition |,1
NAME NAME )
STREET ADDRESS STREET ADDRESS p
CITY-ST-2IP I CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
indicated on this report or suppemental report is true and accurate ang 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 recej &f or rustee empowered to execue thif report as required by Capter 607,klorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachm ith an address, with ailefther likglemgbwered.

o ()
yq 17272z

=] el .
SIGNATURE AND TYPED OR PRINTED NAME

00 Z

Dayuma Phono #

SIGNATURE:

OF SIGNING CFFICER OR DIRECTCOR




