2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT-# K48729

1. Entity Name

DANJAC, INC.

Principal Flace of Business

% DAN ANDERSON
3960 BISCAYNE DRIVE
WINTER SPRINGS FL 32708

Mailing Address

% DAN ANDERSCN
3960 BISCAYNE DRIVE
WINTER SPRINGS FL 32708

2. P%alf\aciﬁusmgleomwo‘/ST

3. Mathng Address

Suite, Apt. #, etc.

Bmeo&ﬂ:y .

Sune Apt #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90213 001 ***300.00

g § AU Y

BRI GTAR

00 NOT WRITE IN TH!S SPACE

[T

v & State_ . & State 4. FEI Number Applied For
6\} , GD’D ?!u 39955 ?‘)V] |- 50 p/ 59-2917532 Not Applicable
1 Counilry o ‘ 8.75 Additi
ajg ’-) bg qgﬂﬁ: Z'ga ,) b S UU j ;9 5. Certificate of Status Desired O ?ee Reqﬁ?e%mnal
6. Name and Address of Current Registered Agent 7, Namne and Address of New Registered Agent
e ———— e s e - L _Namy N
ANDERSON, DAN o "D Fw0eR 00~ T Te -
Street Address (P.O. Box Numbr is Not Acceptable)
3960 BISCAYNE DRIVE 127 pnY: o) W/.’Q g 7.
WINTER SPRINGS FL 32708 ="
OV i<t FL | “3I94s

8. The above naWubmﬂsmumose
SIGNATURE

Signature, lyper.! or prmt i ndme of registersd agent and litie it epplicghle.

ﬁnging its registered office or registered agent, or both, in the State of Florida.

100/

DATE

{NOTE: Ragistered Agent signature required when rainstating)

9. This corporation is eligible to sansfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) , gd

‘

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-

11. OFFICERS AND DIRECTORS | EE2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Pgr TITLE FRés: 060t /Bﬁwnge [ Addition
NAME ANDERSON, DAN NAVE Dol /—)/uo 7
STREET ADDRESS | 3960 BISCAYNE DRIVE STREET ADDRESS 12071 W, Bees DW )
cry-s1-2e | WINTER SPRINGS FL CITY-ST-21P Duep> FL '59 246S
e 1 Delete e ! O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TITLE [ pelete TLE [ Change [ Acdition
" NAME ) NAME L
T STRECTADDRESS | - - . - T T W etmeer aooRESS
CITY-ST-2P CITY-ST-2P
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CTY-5T-2P
TIMLE O petete TIMLE [T Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 direcior
of the corporation or the receiver or ce empowered to execute this rg og as reguired gy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an artachment wi ddress, with all otharlike em
SIGNATURE: Y00/ Yoo 787
Date Daytima Phone #

ra
ND TYPED o7¢mrfreu NAME'OF SIGNING OFFICER OR BIRECTOR

CR2E034 (10/00)



