FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P00000095225 Secretary of State

1. Entity Name 05-02-2003 90219 017 ***150.00
DANE SPA INC.

Principal Place of Business Mailing Address )
2119 HOLLYWOOD BLVD. 2119 HOLLYWOQD BLVD. L1Ud4 443
UNIT AZB UNIT A%B

Sl o o o I
Py | 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 1 Applied For
65- 046844 Mot Applicable
Zi Count Zi Count e
P cuniry P v 5. Certificate 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
WONG, DANE Street Address (P.O. Box Number is Not Acceptable)
2119 HOLLYWOQD BLVD.
UNIT A&B
HOLLYWOOD FL 33020 City FL |z Code

8. The above named entity submits this staternent for the purpose 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 or pr_in\ad narme of registered agen and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
« FILE NOW!!! FEE IS $150.00 ) N )
~ X F
At My 1, 2000 Feo wi b $55000 e 500 v
| Make Check Payable to Florida Department of State )
. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O pelete TLE ] change [} Addition
NAME WONG, DANE . HAME
STREET AGDRESS | 1916 N.W. 127 WAY " STREET ADDRESS
crv-sT-z¢ | PEMBROKE PINES FL 33028 CiTy-ST-7p
meo . VPSD O Dpelete TITLE [J Change [ Addition
NAME GAYLE, SONIA NAME
STREET ADDRESS | 1916 N.W. 127 WAY STREET ADDRESS
cn-st-zk | PEMBROKE PINES FL 33028 orry-St-2p
TILE VPD [ Delete TILE [ change  [] Addition
NAME WONG-COOPER, AMINA NAME
STREET ADDRESS | 1916 N.W. 127 WAY STREET ADDRESS
er-stzf - | PEMBROKE PINES FL 33028 omy-sT-2p
e VPD [ pelete TME [ change [ Addition
NAME HENDERSON, TEREE NAME
STREET ADGRESS | 1916 N.W. 127 WAY STREET ADDRESS L
or-st2p | PEMBROKE PINES FL 33028 GiTy-ST- 2 .
TILE ] Delete TILE O crange [ Addition;
NAME NAME . X
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental rpfight is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiéerempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on &an attachment with an #ddress, with all other Iike empowered.
SIGNATURE: , otf/&S/OB
NING OFF EFI OR DIRECTOR Date Daytima Phone #

SIGNATURE ANDTYPED on FRINTED NAME et

AY 9526510

CR2E034 (10/02)



