2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# NO5775 o Apr 24,2000 8:00 am
- Erivneme - ecretary of State

DANISH CLUB' !NC 04-24-2000 90061 030 ****51.25

Principal Place of Business Malling Address
2913 HEATHER BOW 2913 HEATHER BOW
SARASOTA FL 34235 SARASOTA FL 34235-7202

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2764992 Not Applicabla
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— - ST ~Name il = e
JENSEN. LEF Street Address (P.O. Box Number is Not Acceptable)
2913 HEATHER BOW
SARASOTA FL 34235

City FL Zip Code

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

SIGNATURE
Signatura, typad o printed name of registered agent and title if applicable. (NOTE: Ragisterod Agent signatura required when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD ' [J Delete TTLE [ Change [ Addition
NAME SCOON, RITA NAME
STREET ADDRESS | 2504 PARMA ST. STREET ADDRESS
ov-sT-ZP | SARASOTA FL CITY-ST-2ZP
THILE SD O Detete TMLE [ Change [ Addition
NAME LEIF, JENSEN NAME
STREET ADDRESS | 2913 HEATHER BOW , STREET ADDRESS
or-sT-ZP | SARASOTA FL ) o CIy-S1-2IP . . -
TITLE TD M eiere TITLE ™ O Change mddimn
NAME LARSEN, HELEN NAME Kand Jvet '
STREET ADDRESS | 25 FRENCE AVE. sTAEeT ADDRESS |2 0ATUD, JytLe
orv-sTIP | ENGLEWOOD FL orv-srze |2401 Palmetto St.
TITLE v - W oclete TILE Nokomls, L o8275 Dl change [ Addition
NAME PEDERSEN, MILDRED NAME R
STREET ADDRESS | 4016 COLEMAN RD. STREET ADDRESS
orY-sT-2¢ | VENICE FL CITY-57-7IP
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with , with all cther like empowsered,
SIGNATURE: Sﬂ@%ﬁ—? £ Igngen) Y1 22000  941-377-5060

SIGNATUMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

(LT TRy

CR2E037 (9/99)



