2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # PO0000105020 Apr 11, 2001 8:00 am
I Entty Name ecretary of State

DANIEL CONTINI, INC. 04-11-2001 90004 046 ***150.00
Principal Place of Businass Mailing Address
675 WATERFORD LAKE MALL 6§75 WATERFORD LAKE MALL
ORLANDO FL 32708 ORLANDO FL 32708 042809
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
__S 4“"3 é 8’/5 BA 3 Nol Applicable
Zp Country Zip Country ", . $8.75 Addtional
5. Certificate of Status Desired [H| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SCHAARE, JANET i
e e e s g e e e == |- Streoet- Address (P.O:Box Numbar-is:Not/Acceplabla) smm s = = | e oo
3827 REGENTS WAY
OVIEDOQ FL 32765

City FL Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and tite if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This gpfporatign is eligible to satisfy its intangible FILE NOW!! FEE IS' $150.00 10. Eisction Campaign Financing $5.00 May Be
Ta filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS L12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete Tne O Change [} Adcition
NAME CONTINI, MADELINE NAME .
STREET ADDRESS [ 780-1 SOUTH ARAGON BLVD STREET ADDRESS
CITY-5T-ZIP SUNRISE FL 33313 CITY-ST-21P
L v 3 velete TTLE [J Change [ Additien
NAME CALENDER, RAND . NAME
STREET ADDRESS 1 5765 OAK LAKE TRAIL STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 cITY-ST-71P
THLE T £ pejete TILE [J Change [ Addition
SNAME .. | ZARIF-ZARIF-K: - - - .- o f NAME~— . -
STREET ADDRESS | 780-1 SOUTH ARAGON BLVD STREET ADDRESS
CITy-87-2IP SUNR'SE FL 33313 CITY-ST-2IP
TITLE O Delete TTITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ efete TMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2IP
TIfLE [ Deiete TITLE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

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

changed, or on an attach with an address, with all other like empowerad. QO
o LY
240 D7 b we F, 200/
/’ - Data i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayfime Phone #

SIGNATURE;

0612543

d

CR2E034 (10/00)



