-

2002 UNIFORM BUSINESS REPOR T (UBR)

DOCUMENT #

1. Entity Name

DANJI ENTERPRISES, INC.

PO1000016130

/

Principal Place of Businass

4911 NW 101ST AVE
CORAL SPRINGS FL 33078

Mailing Addrass
4311 NW 10181 AVE
CORAL SPRINGS FL 33076

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-24-2002 20200 001 ***150.00

- 1009 ¢

O

DO NOT ‘v\LHITE INTHIS SPACE

Applied For

City & State City & State 4. FEI Number
=7-/ W(o /& Not Applicable
Zi n i .
i Gountry Zp Country 5. Centificate of Status Desired O gz‘zgqgf:é"mal
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

INMAN, DONALD P
4911 NW 1015T AVE
. CORAL SPRINGS FL 33076

f—_—— —_——

Street Address (P.O. Box Number is Not Acceptable)

- City FL Zip Code
" 8. The above namad entity submits this slatement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida.
e
_ 20Ty TR L4
SIGNATURE -~ XL Pt B A 3= YA
Sipneure, typed of printed name & regrateied pJent and hilg If Applicabla (NOTE: Registated Agent ﬂwmﬁr? reguired when reingtaling) DATE
9. Thig corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fingncing $5.00
Tax filing requirement and elacts to do 50, After May 1, 2002 Fea wlll be $550.00 ) Trust Fund Contribution A - tok;as);:e

(Ses crilaria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11 .

me D O Dslete ME O change  [J Addition | &

NAME INMAN, DONALD P NAME &

staees aporess | 4911 NW 1018T AVE STREET ADDRESS =

CTY-ST- 2P CORAL SPRINGS FL 33076 CTY-S7-2P ﬁ

me D 1 Delets TMLE Clchange [ Acdition 5

NAME INMAN, ANGELA M NAME

sTreer aooress | 4911 NW-1015T AVE STHEET ADDRESS - - - --

on-st-ap | CORAL SPRINGS FL 33076 CiTy-si-7P

HITLE [ pelete TITLE X change  [C] Addition
__NAME NAME

STREET ADDRESS T STREE T ALDRESS ™ R A SUE, B

A CITY-5T-2P

TINE O petele TME Ol change () Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-sT- 7 CITY-5T-2P

ImE [ Detete e O Crange [ Addition

NAME HAME

STREET ADDRESS STHEET ADORESS

COY-ST-2P CiTe-51-2P

e O petete TITLE [Clchange [ Addition

NAME MAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-DP CITY-ST-2P

SIGNATURE: _ ° '

indicated on this report or supplermantal report is true an

13, | hereby certily thal the inlormation supptied with this lthng does not qualify for the exemption stated in Seclion 113.07(3)()), Plorida Statutas. | further certify that the information

I I accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacute this repart as réquired by Chapler 607, Floriga Staiutes; and that my nama appears in Block 11 or Block 12if
changed. or on an altachment with an address, with all other like empowarad.

AT NNICTR. Tiamen.

e ——
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

" Daylime Phone #

_ﬂulol_ (asy) 340-8477




