|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

DOCUMENT #  POOOO0089455 May 17, 2002 8:00 am
1. Entity Name . Secretal ’ Of State
DANISH INTERNATIONAL INC. 05-17-2002 90030 019 ***150.00
Prin_cipal Ptace of Business Mailing Address
6435 DREXEL DR. APT #7 6435 DREXEL DR. APT #7 N X Y
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Prpcipal Place of Business - 3. Mailing Address . ”"HII’ “l Il”l ||“I |“| IIH' "MIII'] 'I"I "“l ||||| |“H Il” lIII
oll West M55 Jon -est  Mi5s
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
* pefjie DR pogpie DR
City & Staté City & State 4. FEI Number Applied For
HomoSassa, F L +ome fas . Fi (A 59-3670662 Not Applicable
Zip Country Zip Country’ . . $8_75 Additional
3 (lq ({ 8 cl TM 3 L{L{C/ 5; C/?Lpu)’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B TTTT -
SIAL' FAYYAZH Street Address (P.O. Box Number is Not Accepiable)
6435 DREXEL DR, APT #7
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity subpesyhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/— - 02
SIGNATURE 0 //
Signeture, lyped or priffed name of registersd agenl and title if applicable {NOTE: Registered Agent signatura raguired when reinstating} DATE
.| =9...This corporationiseligibie.i0;satisfy.its Intangible a:le 4= == FHE-NOWNEEEE1G:$150,00 ~—miSi= e s S8 i e = =)
- | =2 This corporation:is;elig) 1L 3 3 paign Financing $5.00 may B
Tax f\lln.g rgquuemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Detete TITLE [ Change [ Addition
HAME SIAL, FAYYAZ H NAME
STReeT ADDRESS (6435 DREXEL DR, APT #7 STREET ADDRESS
crv-sT-2¢ |PORT RICHEY FL 34668 G- §1-21p
TIMLE (J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
e ) o T " O Detete Trme T - T 7 [Ochange [T Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZIP
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgzag to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address. wih al other like empowered.

SIGNATURE: ___ SIGNAT? AEQUIRED Or 1-02 352- 3522296

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




