2002 UNIFORM BUSINESS REPORT (UBR}

FILED
Jul 15,2002 8:00 am
Secretary of State

6/

Pgﬂ&wEmT #  P01000029930

DANISA ENTERPRISES, INC.

-t N

06-26-2002 90072 005 ***550.00

®

Mailing Address
071 S0TH LANE SW
NAPLES FL 4116

Principal Place of Business

071 SOTH LANE Sw
NAPLES FL 34116

97207

(L T T

2. Principal Place of Busingss 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apl. #, etc, 0B NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
K [Not Applicable
Zp Country. . Zp . Gountry - 5. Cerificale of Status Desies [ $0-79 Additional
' Fee Requireg
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, s e - N = —

EDWARD 5, DIAN M Street Address (P.O. 8ox Number is Not Acceplable)

1842 40TH TERR. SW

NAPLES FL 34115

City FL l Zip Code
8. The above named entity suomits Ihis statemnant for the purpose of changing its regisiered office or regiﬁlerad agent, or both, in the State of Floriga.
SIGNATURE
Signatura, yped of [ririad name of registerad agent and ml. it aapuc‘bla . (N(:)I%> F‘Iegil.m‘eu Agent signature required when reinstating) DATE

9. This c.orporati(.)n is eligibla to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Findncing” .~ 5500 .h:qa Be

Tex filing requirement and elects 1o da sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added o Fezs

(See criteria on back) O Make Check Payable to Department of State ’
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Lt Yrenifandy O Delete TIRE O Change [ Addiion | 5
NAME ~ ﬁyeghr\Q. NAME =23
STREFT ABBRESS AL SO Lead S STREET ADURESS 3
CITY-5T-2P A% n - 20U\ H_D CAY-ST-2P w
e Sec ngher O Delete e O Crange [ Addilion | &5
Nae MM\\Q&M HAME
STREET ADDRESS P "lU“\ Lonexsd SO, STREET ADORESS
CITY-§1-2P T nogles mFrL =Y H to - <CiTY-51-ZP, _
mme ' ' O Delate TiIE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P . . CITY-ST-2P
TNE O Delete e T T s S - =T ehamge T Additga™|~=
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§T-21P
THLE [ pelere TITLE O change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-ST-21P
ThLE {1 Derete VME O cnge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-8T-2iF

13. | hereby cetify that the information suppiied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal e
report as required by Chapter 607, Florida Statutes; and that

of the corporalion o the recaiver or trustee empowered to execute this
changed, or on an attachment with an address. with all other like ampowared.

SIGNATURE:

g doas not qualify for the exemption stated in Section 119.0?&3)(0‘ Florida Statutes. | further certify that the iniormation

ect as if made under oath; that | am an officer or girector
my name appears in Block 11 or Block 12 if

SGWIRED telnlor




