2001 UNIFORM BUSINESS REPORT (U

DOCUMENT # K29849

1. Entity Mame

DANBACH, INC.

Principal Place of Business

POST OFFICE BOX 470262
LAKE MONROE FL 32747

Mailing Address

POST OFFICE BOX 470262
LAKE MONROE FL 32747

2. Frecipal Piace of Busincss 3. Mailing Acdress

Suito. Aot #. ot Suite. Aot &, ofc

FILED
Apr 11,2001 8:00 am |
ecretary of State

04-11-2001 90096 028 ***150.00

Uiu34423

BTNV TRAT

DO NOTWRITE 'N THIS 3PACE

Ciy & Stala City & Stale

4. FElI Number

59'2957508 Apriog sy . !

Not Aneic

Zip Country Zp

Country

$875 Additiona:
Fee Required

5. Cerlificate of Status Desirad M

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLSOMBACH, H.D.
1218 E LANGLEY CT
LAKE MARY FL 32746

MName

Street Address (PO Box Number is Not Acceplanie)

Ciry

8. Thaz

SIGHNATURE

zhove named entity sulzmts th's statement far the purpose of changing its registerad office or registerad

agent. or bath, in tre State of Flenca

Sgralure tyoed o odnied nume O regisleed agert ang e L applicatle [ OTLr Pagintn GELLIN TEUICL T en Teinslaing 1 T i
ation is & salist o RIS 1S S1E0.00 ‘ o ‘ ‘
9, This c,_orpordugn s gligible Lo salisfy its Intangibl LY 210 & 10. Election Cameaign Fnansing $5 oo My 3o
Tax fitng reguirerent and eects to do so, r A 12007 Feo vl o2 8530, - o C e .
- o ’ ’ Trust Fund Contsibution Added o Fees i
(See crter.a or back) R Wate Cheol Pavable to Desariment of |
-
11. OFFICERS AND RDIBECTORS 12. ADDITIONS/CHANGES 10 OFFCIRS AND DiZC ‘
HiLs P T alen HiTES e
NAME HOLSOMBACH, H.D. MAE ;
1218 E LANGLEY CT. STRTCT ADRATES |
avsiae | LAKE MARY FL CTY 57 28 |
TT.Y [ pelet TT.E (1 Chavgz
A AM
STRICT ADDRISS STRE-TADSRESE
Ay -51-1 ChyY S0 29 .
e O] Deete [T Coange {0 Acdton i
|
STREET ADORISS
grv-sT-7P
[ ales [TChage [
MANE
STREE” ADDAESS |
QI 51212 }
e L Delets TTE
: WANE
SIRzE® AQDRZSS STRETT ARTRESS
CHY 51 AR CITY-87-71P
[] Deele IHES :
STREET ADIRESS .
G- S1-4T7 CIv-ST-2P !

wd on this report of supplemental report is true and accurale and

arang

gther kg em@pwered.

:dd, or on ar attachment with an §y (" all

13. 1 hmob; cortfy fnat the ~formation supp ice with @'s fling does not c.|ua|if\; for the exemption staled ' Seclien
< nat iy signature sha'l have the samc ega’ effec
corporation or the receiver or trustee empowered to execuie tngs repor: as reguired by Chapter 607, Flerida Slatuies;

C19.07(330), Sorida Statstes, Hurlthar certif
s it made under cath; the

and that my namo appears

4| 3\0\

i Y L
TED NAME OF SIGNING OFF|

SIGNATURE ANDMY PED OR FR

R OR DIRECTCR

402202238

R2E034 {(10/00)

C



