: m1 UNIFORM BUSINESS REPORT,

OOCUMENT# P00000068081 =~ -

" 1. EMtity Name
DANIELLE'S, INC.
Principal Place of Business Maliling Address
735 DODECANESE BOULEVARD. M0 ) 735 DODECANESE BOULEVARD. #10
TARPON SPRINGS FL 34689 ‘ TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address “"""[ m "l "(

|
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A
LB 'R A"

i

7JBR) Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 20671 013 ***150.00

GGRRR

Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS $SPACE:
City & State City & State 4. FE! Number Applied For
54"3b5q ! 53_ Not Applicable
- n - C -
Zp Couniry : . ountry 5. Certificats of Status Desired O $8.75 acdiional
. . Fas Required
" 8. Nams and Address of Current Registered Agent 7. Name und Addreas of Naw Ragistered Agem
Name
seamz < KNAACKMANSUETA-R=-— - == e : o - S
N S SA P.O. Box Numb NtA tbl
1362 RNERSIDE DR“E ~ ) 1ree ddres:;( X or is No ccep able)
TARPON SPRINGS FL 34669
City B F Ll Zip Code
8. The above named enlity submils this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State ot Flarida. )
SIGNATURE .
{ Signature, Typed or priniad narmne of regiuiared Agerk and Ute ¥ apgicabie. [NQTE: Regisierpd AQent signature 18quires when (@ingiating) DATE
[ 9. This corparation s eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . .
i, ) i 10. Election Cam) Fi i ;
Tax filing fequirement and elects to do so. After MAY 1, 2001 Fee will b $550.00 Sl ¢ d"’ e i ﬁjﬁﬂwﬁv Bo
.. (See crileria on back) _ LI M.J'Q.Check Payable to Danartmant of State__- i : es
1M1, v . ik OFFlCERS AND DIRECTORS - W e PR L A, e, AD ]TIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11
meEd PD e et Dbezele . LTI Tastnt U T e DChanue E]Addmun ]
e < | KNAACK; MANSUETAR © - . i e | i R e e
* STEET Aporess | 1362 RIVERSIDE ORIVE STREET ADDRESS I
env-s20 | TARPON SPRINGS FL 34689 _ cir-51-2 q
mE . STD 1 netete MLE O Change [ Aadition g
KAME - KNAACK, GERALD C : -
swEes aooress | 1362 RIVERSIDE DRIVE STREET ADDRESS
omv-s-% | TARPON SPRINGS FL 34689 v-s7-2p
TME ' 3 oelne TRE Clchange [ Acgition
. NAME NAME
" STREET ADDRESS | : ’ STREET ADDRESS
Gm-8T-2P ~ ) CiY- 51- 2P o o L
e I . el Ooewe A me e - C)Change [ Acdition |
NAME : NAME
STREET ADORESS , STREET ADDRESS
cY-5-2ip o CTy-ST-2P 7
TInLE B oelets TNE D crange [ Aacitlon
NAME . : NAKE ‘
STREET AUDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-$T.2P )
TME « . ] petete TiTLE [] Change [ Addition
STREE] ADDRESS ) ; : ' STREET ADDRESS
onY-5i-2p R ony-slzie .
13. | hereby carlity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(0), Florida Statutes | further certify that the intormation
. .Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corporation 'or the receiver of trustee émpowerad 1o exacute this report as requ:red by Chapter 607, Florlda Statmes and that my name appears In Block er Blogk 12 if
* changed, or on an attachment with an address, with allmherhke empower . SR RS Lt
| SIGNATURE:



