2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K99557 Jan 24, 2001 8:00 am
I+ Eotty hame Secretary of State
DANLIN ACQUISITION AND INVESTMENT CCRP.
01-24-2001 90038 015 ***150.00
Principal Place of Business Mailing Address
12399 SW 53 STREET P.0. BOX 821610
SUITE 104 ' S. FLORIDA FL 33082 IR RVEVETE IETRY)
COOPER CITY FL 33330 us
us
P S AR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R{)151697 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8’75 A_ddi!ional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . - A RS e T L me Name . ——— e .- i -
CHIODO, DANIEL J Street Address (P.0. Box Number is Not Acceptable)
12399 SW 53 STREET tree ress (P.O. Box Number is Not Acceptable
COOPER CITY FL 33330
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nzme of registersd agent and titfe il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
B Tt amemancag soas adasa " | AtsrMAY 1 2001 Feg wil posaabon | > EBCn Campan Francig - $5.00 ay o
= ’ ! ! Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 celete TITLE [J Change [ Addition
NAME CHIODO, DANIEL J. NAME
sreeT ApDRess | 2652 EDGEWATER DRIVE STREET ADDRESS
CITY-57-21P FT LAUDERDALE FL CITY-ST-2IP
TmE S O Delete e Ol cChange [ Addition
NAME CLINTON, LISA NAME
staee anoress | 14501 W. PALOMING DR STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33330 CITY-ST-21P
TiiE VP O Gelete TITLE ' (] Ghange [ Acdition
NAME PASLEY, DIANE ' NAME
-&7ReeT anoRess | 16267 ERIE PLACE ' - - ==~ W STREET ADDRESS )
CITY-ST-2IP DAVIE FL CITY-ST-2P
TIMLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hayethe same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered to execute this report as requiregy-€Tiapter 607, Florida Statutes; ‘and that my name appears in Block 11 or Block 12 if

Date Daytims Phone #

ag

CR2E034 (10/00)



