12. | hereby certify that the informatigh s plied with this fling does not qualify far the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or suppl tal report is tryf and accurate and that my signature shall have the same legal effg¢ct as if mage under cath; that | am an oh‘lcer or director
of the corpaoration or the recevef of trustee efnpowgred 10 execute this report as required by Chapter 807, Florida Staiutes: and thgt my name appears in r Block 11 if

changed, or on an attachm, ith 2 addrgss, with all other like empowered. %
/]
{'// / @ U ’@/ <’

SIGNATURE:
(Hiytins Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

FILED e
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am 3
DOCUMENT #  P00000095054 ecretary of State
1. Entity Name 04-17-2003 90620 002 ***150.00
DANA WEEMS INC.
Principal Place of Business Mailing Address
755 S RAINBOW DRIVE 755 S RAINBOW DRIVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place ¢! Business 3. Mailing Address H"”m m "W "m ""l"m Ilm Il"l llll‘ MH ml“““ Ill‘ lm
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE if MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1087861 Not Applicable
Zip Country 2o Couniry 5. Certfficate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEEMS, DANA , :
‘”_ e e e - |- Slreet Address (PO, Box Number is Not Acceptable)
755 § RAINBOW DRIVE e ——
HOLLYWOOD FL 33024
City FL Zip Code
8. The above named éntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. [NOTE: Fegistered Agent signature requirsd whan rainstating) DATE
v
FILE NOW!!! FEE IS $150.00 . N
After May 1, 2003 Fee will be $550.00 ot rond oo =" 1 R0 My pe
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 41
me . |PVID [ Delete TILE [ Ghange [ Acdition g_
wave | WEEMS, DANA NAME =)
staeeT ookess | 755 S RAINBOW DROVE STREET ADDRESS g
cmv-st-2¢ - | HOLLYWOOD FL 33021 CITY-ST-ZIP g
o
TILE [ Delate TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
" STREET AGDRESS ~STREET-ADDRESS ~ |~ —
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIF CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME R NAME
STREET ACDRESS STREET ADDRESS
CIryY-§1-2p GITY-ST-ZIP
TIME O pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CIrY-5T-21P / CITY-8T-2P



