2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2001 8:00 am
Peermna 1 ¥ Me0423 Secretary of State

DAN - AM ENTERPRISES, INC. 01-30-2001 90151 048 ***158.75
Principal Place of Business Mailing Address
6765 AZALEA DRIVE E765 AZALEA DRIVE

MIRAMAR FL 33023 MIRAMAR FL 33023 . C ﬂ 01 2 4 03

e s AR AR EEA

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number 59-2475036 Applied For
/ Not Applicable
7 - -
P Country Zip Couniry 5. Certificate of Status Desired IE( $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agant

Name

DAVIS, JOHNSON E
§701 BISCAYNE BLVD.

Street Address {P.0O. Box Number is Not Acceptable)

MIAM) SHORES FL 33138

City FL Zip Code

B. The above named entity submits this staterment for he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registered agent and title il applicable. (MOTE: Registerad Agent signaiure required when reinstating) DATE
. o e j "
9. 1hl5fﬁ9fp0f&ll9n is e“?mﬁ tcln se:ns;fy:jts intangible FILE ‘f;l()\l:m!) FFEE IS.“$;5Q$.500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added lo Fees
(See criteria cn back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE T 3 oelete N e M Change [ Addition
NAME MUNK-MADSEN, POUL NAME
STREET ADDRESS | §765 AZALEA DRIVE STREET ADDRESS
CITY-§T-2IP MIRAMAR FL 33023 CiTY-8T-2IP
TITLE p O pelete TITLE [ Change [ Addition
HAME MUNK-MADSEN, MAXINE NAME
_| _STREET ADDRESS | §785 AZALEA-DRIVE . STREET ADDRESS . N _ _ e
CITY-ST-IP MIRAMAR FL 333023 CY-51-219 ’
TITLE [ oelete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE (] Delete me [Jchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P T s e m L omyste
TiTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | .. . . .. STREET ADDRESS
CITY-§1-2iP LA LT e CITY-§T-2P
TILE P 3 Celete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an addregs, with all g#her like empowered.
SIGNATURE: _~7 /Attuk - kol Munic-Mive/ Zs» deo/ (95 ? %3 S
25-518TNG OFFICER OR DIRECTOR Vd Dare Dafime Phane #

0108326

CR2E034 {10/00)



