2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT #  KO289 Apr 01, 2002 8:00 am §
1 Bty vare A ecretary of State
DANKER CONSTRUCTION CORPORATION - 04-01-2002 90045 029 ***150.00
Principal Place of Business Mailing Addrass
5631 SOUTHWEST 163 AVENUE 5631 SOUTHWEST 163 AVENUE
C/O KENNETH J. DANKER C/O KENNETH J. DANKER
B B | H"m“ Nmmlm ""l ml. ”ll m" mu |l|”||'” |'|“|I|IHIII
2, Principal Place pf Busingss C‘ 3. Mailing Adcress
/25| CowWART R | FoBoy, 351
Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4. FE{ Number Appilied For
( ] EJCSOH) SEJIULE ~ 650123850 Not Applicable
Zip Country Zip Cougt $8.75 Additional
] 32 /80 ) USA ) 32_ Iq 1 U%A - _'5 Cemhcate of Status Desired E]“ Fee Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
DANKER, KENNETH J KENNETH T DAN Kewe
? ' Street Address (P.O. Box Number is Not Acceptable)
5631 SW 163 AVENUE
FT. LAUDERDALE FL 33331 1250 CowART o
City Zip Code
P € sy FL "2 (50
B. The above named entity submyfs this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
@t{é{ erani & T ODANVEEE. ‘ / / >
SIGNATURE / k 3 /50
3 §|gnature, typed or printed nande of registerad agenl and title if applicable {NOTE: Registered Agent signature required when reinstating} / DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _I?Iecuon Campa‘?“ E\nancmg $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
ML D 2 Delete TITLE (9] M [ adihion | 5
I DANKER, KENNETH J. e KENNETFH J DANKER, 53
srreer aoress | 5631 SW 163 AVENUE SRETADORESS | 42 & Cexen AT R 3
orv-sr-ze | FT. LAUDERDALE FL CITY-ST-2P PiEesond ~L R2IBo réJ
TTLE [ elete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-st-ze | . . I | N ot e T ey
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
GITY-$T1-21P CITY-57-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Deleta TILE {1 Change [ Addition
NAME .. NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(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 j am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre vyother like empoyfered. 86\
A / / '
SIGNATURE: _, fernner” IO ke 3/15/02 749 oc;%.
SIGNATURE AND TYPED OF?RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



