2001 UlNlFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000000241 1 . Apr 30, 2001 8:00 am
o By name, - - ecretary of State

7

SIGNATURE:

Daytima Fhone #

7 @‘J%g;gom

saeuﬂn? QhepoR TN feo NA@lGurNd@'ncsn OR DIRECTOR

DANALI SYSTEMS' INC 04-30-2001 90446 010 ***150.00
Principal Place of Busingss Mailing Address
2871 GLORIA CT. 2871 GLORIA CT. e v muw
CLEARWATER FL 33761 CLEARWATER FL 33761 .-
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI her Applied For
5%} 3&’ j S— /, 7 Not Applicable
Zio o T RountY T e [ Py e —~( B N U NP = R I3 . S A
Zip Caunitry Zip ountry 5. Certificate of Status Desired [ $8.75 Additional-—— |- -
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CHECHELE, T.5. Street Address (P.O. Box Number is Not Acceptable)
5625 CENTRAL AVE.,
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad o printed name of ragistered agent and fitie if applicabla. {NQOTE: Registersd Agent signature required when rainstating) DATE
9. Thi tion is eligible to salisfy its Intangibl FILE NOW!!! FEE IS $150.00 ' . . .
Tax fiing requirement and elects 0 clio o After MAY 1, 2001 Fee wil bs $550.00 10, Flecton Campaian Fnancing $5.00 way Be
axiling requirémen @ ' . Trust Fund Contribution. g Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete THLE ) 3 Change [ Addition [ S
NAME LOY, JEFFREY A NAME g
sTazev aooress | 2871 GLORIA CT. SIREET ADDRESS 3
crv-st-2¢_ | CLEARWATER FL 33761 cirv-51-2¢ @
o
Tme [ pelete TIMLE O Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
O ST TP | ome e . CITY-ST-2IP
- —— —= — .l e T . —_ ~
TITLE O pelete TILE =TT e s — e ). Change—. [ Addiiol ...
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-7ZIP CITY-ST-ZIP
TILE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP .
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS :
CiTY-ST-2IP CITY-81-2IP
TITLE 1 pelste TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T-2IP
13. | hereby cerlify 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
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofer like empowered.



