FILED

3 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am
DOCUMENT #  POO000068183 ; Secretary of State »
1. Emiity Name 06-02-2003 90194 028 ***550.00
DANAH COLLECTABLES INC.
Principal Place of Business Mailing Address
10401 KANKAKEE LANE P.O. BOX 327
RIVERVIEW FL 33563 RIVERVIEW FL 33568
2. Principal Place of Business 3. Mailing Address ”"”““”“W Ilm "‘” II["“”'"”' I"IHlm “m m" “ “ﬂ
- S .
- . . . M P
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- | . ot .25_9:_3‘@1_)590 T Nol Applicabie
Zi 1 Zi Count = - e i
P Country ® ouny 5. Centificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Name
DANAHAR, ELIZABETH | Street Address {P.O. Box Number is Not Acceptable)
10401 KANKAKEE LANE
RIVERVIEW FL 33569
City FL Zip Code
8. The above named eny i3 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifar with, and accept
the abligations of 1 ﬁ
SIGNATURE 4 A , g / ﬁ __i
Sf‘mture,{ypeu or prthame ofmgislared agent and tile it applicabls. (NOTE: Registerad Agent signatura requirgd whan reingtating) “J/ MJA‘{V
7 {
FILE-NOWHTFEE IS $150.00 . T
9. Election Campaign Financing $5.00 Mmay Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departinent of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS i T Delete TILE Ochange [ Addition | &
NAME DANAHAR, ELIZABETH | HAME =
sTreeT Anoress | 10401 KANKAKEE LANE STREET ADDRESS 3
orv-st-ze | RIVERVIEW FL 33569 CITY-ST-2P S
1
TLE VT O pelete TMLE [ change  {_] Addition g
HAME DANAHAR, MARY L NAME
siReeT Aporess | 10401 KANKAKEE LANE STREET ADDRESS
omy-s-2¢0 > | RIVERVIEW FL 33569 CITY-ST-21P
ML ' S Odeete TITLE e T - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiF CITY-ST-2IP
TITLE O Detete TMLE O change [ Adiitian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dalete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaliefsupRlied with this filing does
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of the corporation or the regt tde ernpowered to exg
changed, or on an attachyp agfaddress, with all g
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gt qualify for the exemption stated in Section 119.07(3)(i), Florjda Statutes, | further certify that the information
2 and that my signature shall have the same legal effect as if
is report as required by Chapter 607,

ade undef oath; that | am an officer or director
Florida Statutes; ang that my ngfne appears'//&% 10 or Block 11 if
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