2003 FOR PROFIT CORPORATION

-y —_

FILED

UNIFORM BUSINESS REPORT (UBR)
POO000068031. |

DOCUMENT #

1. Entity Name

DANKEL, INC.

Principal Place of Business
43 COURT DRIVE
DESTIN FL 32541

Mailing Address
49 COURT DRIVE
DESTIN FL 32541

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc, »=

o ecretary of State
04-29-2003 90037 002 ***150.00
iy

R TR

[0 CHECK HERE iF MAKING CHANGES

the obligations of reglstered agent.
L]

" SIGNATURE

8. The above named SMiity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flerida. | am fammar with, and accept

Apr 29,2003 8:00 am

City & State City & State ~ 4. FEI Number Applied For
— 59‘3665432 Not Applicable
Zi i iti
® Country 2l Country 5. Certificate of Status Desired O $8.75 Additional !
. Fea Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name .

SA GO, VICTOR M o Street Address (P.C. Box Number is Not Acceptable) *
49 COURT DRIVE . ~-
DESTIN FL 32541 3\ o

rs - City FL [ 2pCoce

Signature, typed or printed name of registered agent and tit'e if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
. -
= FILE NOW!!! FEE 1S $150.00 e d R
, ] : - ; 9. Electi ign Fi i
At May 1,202 Foswil oo S55000 S el CTPAIION [ 85,00 e o
Make Check Payable to Florida Department of State . : ’
10. QOFFICERS AND DIRECTORS — g 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v O elete TITLE O Change  * [T Aduition | &
NAME SANTIAGO, VICTOR M - .- NAME =)
- streer aporess | 49 COURT DRIVE F STREET ADDRESS B 3
CITY-ST-21P DESTIN FL 32541 ! GITY-§T-1IP g
- B
TITLE O netete TITLE [ Change [ Addition EZ)
NAME NAME e
STREET ADDHESS STREET ADDRESS ’
CITY-ST-2I7 CITY-ST-2IP
TMeE O pelets = e Clchange [ Addition
NAME X R o = NAME=: . S e B
STREET ADDRESS v, Y s aooness . B - -
GITY-ST-2IF ! GITY-ST-2IP )
TITLE [ Delete - : : TITLE {J Changa  [[] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP P CITY-5T-2IP '
e [ petete * TITLE [J Change [ Acdition
NAME ' ' NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 1 Delete ; TITLE [ Change  [J Addition
NAME i~k NaME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statgd in Saction 119.07(3){i), Flarida Statutes. | further certity that the infoermation

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

indicated on this report or supplemental repoert is true and accurate and that my signature shall
of the corporation or the receiver or frustee empowered to execute this report as required by C

ve the same legal effect as if made under gath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIHECTW

v

Daytime Phone #

pter 607, Flefida Statutes; aaf that my name appears in Block 10 or Black 11 if
Ll Uy f gy
i gs‘br ‘?'1 H-g955"



