2003 FOR

PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U Rl

DOCUMENT #

1. Entity Name

DANA UNDIES, INC. -

L45497

Principal Place of Business

703 MAGNOLIA 703 MAGNOLIA

HWY 62 EAST HWY 62 EAST . :
BLAKELY GA 31723 BLAKELY GA 31723

us . Us

Mailing Address

2. Principal Place of Eusmess

3. Mailing Addrass

Suile, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Aug 01, 2003 8:00 am
Secretary of State

08-01-2003 90060 021 ***550.00

I

(O CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & Stale 4. FEI Number Applied For
65’0169456 Not Applicable
Zip Country Zip Country 0 $3 75 aAdditional

Fee Required

6. Name and Address of Currenl Registorad Agent

7. Rame and Address of New Registered Agent

TED KUNGHOFFER C/0 STEARNS WEAVER MILLER
150 WEST FLAGLER ST -
. MM FL 33130

Name’

Ll HoFFeR AR

TER A T

Street Address (P.O. Box Nul is Not Accept,
[r SooTHEAST ?.n}wggz fg’bm Floo R

“MiAm i

FL

Zip.Cede
3343/~ 1Y

8. The above named epdly suamits thisstaternent

r the purpose of changing its registered office or registeredﬂgem, or both, in the State of Florida. | am familiar with, and accept

Slgnatura twped o printed namwffgnsmred agant and title it applicable

{NOTE: Registerad Agert signature required whan rainstating)

DATE

FILE NOW!!! FEE |§f§;50 00
After September 10, 2003 F%vwl be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added o Fees

Make Check Payable to Florida edaﬂment of State

10, GFFEQCEHS AND DIRECTORS 1. ADDITKONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P - [ Dalete TMLE [ Change [ Addition
NAME VARON, STEVE NAME

stReeT aooess | 709 MAGNOLIA HWY 62 EAST STREET ADCRESS

crv-st-zP | BLAKELY GA CIY-ST-2IP

TILE [ pelete TITLE [l Change [ Addition
NAME NAME

STREET ADGRESS STREET ADTRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE ) change  [] Addition
NAME NAME

STREET AUDRESS - e - - - STREET ADDRESS ° - -

CITY-SF- 2P CITY-ST-21P

TIRLE 3 telete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TLE [ Detate TILE (] change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY-ST-2IP

TILE 7 Defete TITLE CJChange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§1-2PP

indicated on thig report or supp!
of the corporation or the receive

r

ess, with all g#ler like empowered.

AC-REGUIRGEY

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
emantaleeport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
:t*tﬂ’-' & empowerad to gkecute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

_ZF/ZJA} 2;? 723 9lo

7 Data Daytime Phane #

gy 96s8gr10

CR2E034 {4/03}



