{

FILED

2003+ OR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR +  Secretary of State

04-07-2003 91053 011 ***150.00

DOCUMENT # P00000082442

1. Entity Name

DANE INVESTMENTS INC.

Principal Place of Business Mailing Address - :
PO. BOX 88001 P.0. BOX 86001 55037304
MADERIA BEACH FL 33738-&1)1 MADERIA BEACH FL 33738-6001 .
e — REEA TR RN

Suite, Apl. #, etc. : Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES

City & State ...~ — e e - _|. . Cily.AState 5+ i o | o8 FE1 NUmber ; e ®aeen] | APRlied For

| 59-3667423~ - — = |—prERe
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae' ;fq l‘:f:;"""a'
8. Name and Addreas of Cursent Reglstered Agont 7. Name nnd Address of New Reglstered Agent
Nam
=-ACCOUNTING*&-TAX-HELP; INC.==—= S e *-?Seioﬂ.j{E&txé.aLM:{&.YMﬁu LN et
\ S Street Addrass [PO. Box Number is Not Accaprabh?/
8663 PARK BLVD.

SUME A o 1707 Dot DK
sl W eomyzan_Byon PGS

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad ag™it. or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(1). Florida Statutes. | further certity that the information
indicated on this repart or supplemantal report is true and accurate and thal my signature shall have the sama legal efect as it made under oath; that | am an officer or director
of the corperation or the raceiver or trustae empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atiachment with an eddsess, with all olher. likg, empowerad. e ’
CQ s e, gl T ) -
SIGNATURE: il Lt i s HY-2-02 727-399-775 ¥

SIGNATURE,
Signature, printad name of regisiared apant ana it if Cahie. (NGTE: Registened Agant signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 o
Atier May 1, 2003 Fes will be $550.00 et o et 1 35,00 Moy Bs

Make Check Payable to Florida Department of State FE

10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TTLE D 3 pelete THLE O change  [J Addition | &
NAME IVANKEYMEULEN, JOZEF NAME : . =}
swreer aooress (P.0. BOX 86001 STREET ADORESS §

onv-si.z>  [MADEIRA BEACH FL 33738-6001 omv-s1.2p 8.

e L] Deiste e O Change . L] Addition g

NAME NAME '
- SYREETADDRESS | — — Cem ot et s e s —e e re e e = WESTREFTADDRESS == o TR A e 5 M 1 - e keweeetee ST e T - —

CiTY-§T- 2P orY-S1-21P

TLE I Delete TITLE . O Change [ Addilion
M e e - . RN Y —_— - - —

SYREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . . . -p_cmst-zp — et T g e e i £ e i
me . T O Delte NILE Jcrange [ Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CITy-5T-21P GTY-57-2P

TITLE O Detete me CJchange ) Addtion

NAME . NAME

STREET ADDRESS §TR£FHDDHESS

CITY-ST-2IP CITY-ST-2P

TITLE [ patete TiE [ change 2 Addition

NAME . HKAME ‘

STREET ADDRESS ) STREET ADDRESS 3

CTY-§1-2P CITY-ST-21P



