2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2002 8:00
DOCUMENT #  PO0000031435 Sil(.:retary of Stateam

1. Entity Name

DANSAR BUILDERS, INC. 03-12-2002 90277 029 ***150.00
Principal Place of Business Mailing Address

1038 SW MAGAO AVE 1038 SW MACAQ AVE

PORT ST LUCIE FL 34953 PORT ST LUGIE FL 34953

2. Principal Place of Business 3. Mailing Address H|I||||| "l |I||t "III ||||| |I||| III""III WI |||||||I|| ||||’ |‘|| ||||

LN 5o phsriio trl CY el o Sou thoTHuANE G/
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
Pk $E Locre FL ok S, Loce, E 650992123 ot Applicas
ﬁz(i? g $/3 Country 323 o5 3 Couniry 5, Certificate of Status Desired O I‘:’eaae.gesq l’:}?:ci’m"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ PDa~vic K. Lleg
LEE, DANIEL L] Street Address (P.Q. Box Number is Not Acceptable)
1038 SW MACAO AVE
PORT ST LUCIE FL 34953, S Seo throdbisee Quiole
' City Zig Code
Vot SE Locee FL | 2¢¢ 3

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

SIGNATURE ; %ﬂ' Darviee L. Leg ﬁftlzcéﬁ/ 'Z,/ZJ%?.

Signature( typed or printed nama of ragistered agent and title i applicabla. {NOTE: Registered Agent signatura requiﬁd when reinstaling} DATE
9. This t_:_orporalir?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fi - O
o und Contribution. 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 P [ pelete e ¥ / T Ftharge [0 Addition
NAME LEE, DANIEL NAME DA L. LEE
STREET ADCRESS | 1038 SW MACAQ AVE STREETADDRESS | ¢, 9 S0 fPRAsTHORNE ciacle
crv-st-2¢ | PORT ST LUCIE FL 34953 ovsi e | o L b Luee, FL 34953
TILE v [ palate TILE v /5 : @thange [ Addition
NAME LEE, SARAH NAME ARAU (. LEE
STREETADDRESS | 10038 SW MACAO AVE STREETADDRESS | /o7 S Hroriroin g Carwfc
ai¥-s--2° | PORT ST LUGIE FL 34853 ory-§1-22 Pock St Luce , T 34953
_TNLE i S Cloetete ——._ Qe o, . [Prhenge. [TAddiion.|

s T Y A g 7—.3 e = N = -
w7 CEDERQY JOSE R e 3cse - Cepero
STREET ADDRESS 1038 SW'MACAOAVE STREET ADDRESS /51 5‘_,_) Hrh~rTHOAME Clre ’C..
cmv-STaP | PORT ST LUCIE FL 34953 erv-ST-2P Port SE ducie, ;o 39553
TITLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-$1-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE [ pelete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . . CITY-ST-ZiP

13. I hereby certity 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 infarmation
indicated on this repert 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
Etee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver )
address, with alt giher like empowered.

changed, or an an attachmen!

SIGNATURE:

e

SN : e Dtz R Lee Z/z.fo?. Mot -370-0572

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A

CR2E034 (9/01)



