.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000068183 May 03, 2001 8:00 am
1. Entity Name
 DANAH COLLECTABLES INC. Secretary of State
05-03-2001 90924 020 ***150.00
Principal Place of Business Mailing Address
10401. KANKAKEE LANE P.O. BOX 327
RIVERVIEW FL 33569 RIVERVIEW FL 33568
s v T GEAD DN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ : Q- 3.5, q0 / Not Applicable
Ze Country Zip Country 5. Centificate of Stalus Desred (] ?i'gfqlﬁ:‘:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

||~ REGISTERED CORPORATE AGENETS, NG~~~ :1'_“_E~l| 39%({\%;‘5%&}9\-%‘#@ -
CLEARWATER FL 5756 TOROL KEVKBKEE ~AaNE——
“TRIWERVEW FL | "2%2,9) |

egistered office or regigtered ggent, or both, i71he State of Florida.

8. The above named entity submits this statement for the purpose of changing its 1

R

SIGNATURE
7

9. This <‘:.orporalic.m is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax f||m‘g r‘eqwrement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(Bee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PS [ Deleta TIILE Ol Change [ Addition | 8
HAME DANAHAR, ELIZABETH | NAME 2
streer apoRess | 10401 KANKAKEE LANE STREET ADDRESS 3
CITY-ST-2IP RIVERVIEW FL 33569 ¢Iy-S§1-2P uoc{‘]
TITLE VT I Delate TITLE O change [ Acditor | &
NAME DANAHAR, MARY L HAME
sTReET ADDRESS | 10401 KANKAKEE LANE STREET ADDRESS
CiTY-ST-2iP RIVERVIEW FL 33569 . CITY-$T-2IP
TITLE [ celete TITLE ' [ Change [ Addition
NAME = - - - NAME — - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
ingicated on this report of supplemental raport is true and accurete and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the reg ~qr trustee empowered to execitethis report as requirer by Chapter 607, Flgrida Statutes; 7that my nanfe appears in Block 11 or Block 12 if

changed, or on an attachrffa an address, witl aﬂcci?‘k ernpowered.
4L Y O/ 5342040

AND TYPED OR PRINTED NAME OF SIGNINQ, OFFICER OR DIRECTOR I Data / Daytime Phone #

SIGNATURE:




