FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 03, 2002 8:00 am

DOCUMENT #  POO000016169 Secretary of State

1. Entity Namae

DAN-O USA CORP. ‘ 03-03-2002 90119 045 ***150.00
Principal Place of Business Mailing Address
471 N PINE ISLAND ROAD SUITE 402 41 N PINE ISLAND ROAD SUITE 402
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address | ‘““Ill IH Ilm Ilm m” II“l ||N| I|‘|’ ”l" ||1|| |'||| |W| |||| |||‘
Suite, Apt. #, elc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
APPI-IED FOB Not Applicable
Zj_p Country Zip Country 5. Certificate of Status Desired 0O fg'ggq Iﬁlc’!éj;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, o Name .
LEDUC' REJEAN Street Address (P.C. Box Number is Not Acceptable)
1001 NORTH FEDERAL HIGHWAY SUITE 205
HALLANDALE FL 33009

City FL Zip Cede

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

SIGNATURE
Signature, lyped or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This F:F:rporatign is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feis
(See crileria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ pelete TIMLE [ Change [ Addition
NAME KEABLE, CLAUDE NAME
STREET ADDRESS | 108 PLACE FONTAINEBLEAU, ST-LAMBERT STREET ADDRESS
CITY-ST-2IP QUEBEC CANADA J4S 1X8 CITY-ST-2IP
e O Detete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ change ] Aadition
NAME NAME
-~ STREET ADDRESS [~ mwae™ | — & s pprvm, - e -—— . e omer— - W - GTREET ADDRESS - {~ —_ . wr——— . -
CITY-ST-2IP GITY-ST-ZP .
TITLE [ Delsta TITLE [J Change  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delets TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-$1-71P CITY-ST7-2IP
TILE (] Delste TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ClTY-ST-ZIP CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered 1o execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or 6n an attachment wit ress, with all other like empgbwe,
axfnf o P 5 Y1 0t 4/ e
SIGNATURE: __ S/ AP EE OS] il 2% G~ o275

SIGNATUORE %D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

AV 8.82880

CR2ED34 (9/01)



