FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # L09594 Secretary of State
1. Entity Name . 03-31-2003 90293 037 ***150.00
DANCO ENTERPRISES, INC., A QUILTING CO.
Principal Flace of Business Mailing Address .
WHDANIEL KLEMPNER %DANIEL KLEMPNER
1181 NE 204TH TERR 1181 NE 204TH TERR
B S ”"M”l”"”l ‘Im I“’I 'l”“m I’m m” lmlllm I]I“'I“ \"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
s . ’ 59—1562793 Not Applicable
ap Country Zp Country §. Certificate of Status Desired O ?g'gg] l.;\:;dci]tional
__ 6. Name and:Address of Current Registered Agent ™>=--— — < =] -7 . =x...- -2 '7=Name and Address of. Naw Reglstered Agent’
Name
‘KLEMPNEH' DANIEL Sireet Address (P.O. Box Number is Not Acceptable)
1181 NE2JTHTERR
N MIAMI-BEACH FL 33179 .:
- . )

‘.'::{ City FL Zip Code

8. Ttie abeve namied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabie. (NOTE: Registered Agent signature raquired when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
o 9. Elect Fi
After May 1, 2003 Fee wil be $550.00 et oy $5.00 vay 8
Make Check Payable to Florida Department of State '
10. =+~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ celete TILE [ cChange [ Addtion
NAME KLEMPNER, DANIEL NAME
street anoRess | 1181 NE 204TH TERR STREET ADDRESS
CiTY -57-7IP N MIAMI BEACH FL CITY-§7-2IP
TITLE VPD O Delete TITLE B Change [ Acdition
NAME ROSENTHAL, CARYN NAME -7 -
STREET AnoRESS | 19306-FAST-BOUNTRY-SEUB-DRVE smeeTanoress | 3101 N, Counted Clus DR T
CITY-ST-2iP AVENTURA FL 33180 GITY-ST-ZIP .
ME o8 o e e = o ns oL el Dot X TME | . o D Change [ Addition
NAME ROSENTHAL, CARYN NAME .
STREET ADORESS | 40386-EAST-COUNFRY-CLHB-BRIVE SRETACDRESS [R)yy N, CounTRY Clup  DR. RLS
CITY-$T-2IP AVENTURA FL 33180 CITY-5T-2IP
THLE D [ celate TITLE ) Change [ Addition
NAME AISENSTEIN, ROBERT HAME
streer Ap0Aess | 310 LANDER OR. STREET ADDRESS
CITY-ST-2IP HENDERSON NE CITY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IP
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation-ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  DSIGUATURDMAEKERGR  Pes. ajos g 663 vua,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

QUL

"

CR2E034 (10/02) '



