2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000025106

1. Entity Name

DANTOR ENTERPRISES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

B461 ARAGON WAY NO. 304
FT. MYERS FL 33912

Mailing Address

6451 ARAGON WAY NO, 304
FT. MYERS FL 33912

2. Principal Place of Business

13999 S Cleveland Ave.

3. Mailing Address

l

b

Suite, Apt. #, etc.

Suite $17

ggSﬂ C\/Jﬂrjﬂ‘ g'ufrvj f%

Suite, Apt. #, ofcf

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90069 003 ***150.00

A

City & State City & State 4. FE} Number Applied For
Fort Ngerf‘ Flirida Fort /Z)gars Floc/da 45— 099/6/3 Not Applicable
Zip Counlry Zip Country ” . $8.75 Aaditional
- 8. Certificate of Status Desired ] )
3_3_?0 Z L( [ 33 7/ 2\_ L ee : Fee Required
- wmree .= B..Name and-Address of Current:Registered Agent.__ - . .. _T» Name and Address of New Registered Agent
Name

DANESH, PARRISH
6461 ARAGON WAY NO. 304
FT. MYERS FL 33912

Qanesh, Parrish
Syeet Addgess (P,O. Box Number i
58

ot Acceptable)
resery e face

Cypress
rad

FL

Zi%ngta?}g

Ci
Foct Myrers

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.

'f//a/o/

Pl D

SIGNATURE

Signature, typad or printsd name of 1eqistered agent and title if applicable,

(NOTE: Registered Agent signature required when rainstating)

Jowie 7

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . ) ) .
Tax filingrij requirementg andg elects k:' do so. ¢ After MAY 1, 2001 Fee will be $550.00 10. Elriz?gzriiagg:tﬁgufi:: neing fzfgﬂ hga;y Be
(See criteria on back) 1 Make Check Payable to Department of State ' orees

1. OFF\CERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oeleee TILE 4] B Crangs () Addition
NAME DANESH, PARRISH NAME Panesh ) Parrish
streer acoress | 8461 ARAGON WAY NO. 304 seET a00RESS | K8 SE € ypress Precerpe Flace

CITY-ST-2IP FT. MYERS FL 33912 GITY-ST-2IP For# Myere, FL 32714

TITLE 1] O Delete TLE 0D ’ > p< Change  [] Addition

NAME DANESH, KATHRYN NAME Qanesh, Ka #hr o

sineer anoress | 6461 ARAGON WAY NO. 304 STEERORESS | 5 56 C y 0/ 265 Freserve Place

CITY-ST-ZIP FT. MYERS FL 33912 CITY-S§T-2IP Ept Myres. FL 33772

CIMET T TT e e * =TT Delete - TITLE e f ] - o - sz ——-= [] Change B additien-] .

NAME NAWE Den ({A) Coerazon

STREET ADCRESS STREETADRESS | 708~ E South Kacr ne

CITY-5T-2P CITY-ST- 2P Che c_‘;_g /_r’- £0607 i

TIMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TMLE [ Detete TITLE [(Ichange ] Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7P

TITLE [ pelete TILE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2IP CITY-§7-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 ¢r the receiver or trustee empawered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/10"'/-' r‘I{aL)

%/ /o)

) 590 -9/95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

7 pae”

Daytime Phone #

CR2E034 (10/00)

g ,



