2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000033063 Secretary of State

1. Entity Name

DANILO SABILLON, INC. 05-21-2002 90900 044 ***150.00
Principal Place of Business Mailing Address

7540 US HWY. ONE. STE. 103 7540 US.HWY. ONE. STE. 109

LANTANA FL 33462 LANTANA FL 33462

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -

] 65-1091408 Not Applicable
dp Country e Couniry 5. Certificate of Status Desired [} $8.75 Adklitional

o _  FeeRequired _
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SABILLQ&DANILO Street Address (P.O. Box Number is Not Acceptable)
7540 US HWY. ONE, STE. 103
LANTANA FL 33462
: City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. N e ) n
o fingreasremon i onc i dato = | Ator May 1,002 Foq wil boggs000 | "> Flocion Cempsion rsrcng - $5.00 wy 8o
x .g . uireme elecls to do so. - er May 1, ee will be $550.0 Trust Fund Contribution. O Added to Fees
. (Seecriteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P M petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS DANILO SABILLON STREET ADDRESS
ovsiae | 7540 U.S. HWY. 1 STE 103 Y12
LANTANA—FE—3 3462
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-S§7-7IP
CTLE. | e e L - - - s =z Dokt == - 1TME e o e - : I [ Changs® [ Additien™| *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML 1 Delete TME O Change ] Acdition
NAME NAME CoT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delets e ' [ Change ] Addition
NAME NAME
STREET ADDRESS (.,e‘ STREET ADDRESS
CTY-§T-2IP %\ CITY-5T-2P
TITLE %@JQY’ TITLE Mchange [ Acdition
NAME %, NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP o Q CITY-ST-2IP

13. | hereby certify that the information suppliad with this fiing do.s% not quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes, | further certify that the informaticn
indicated on this report or suppiemental mport is true and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered i execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,-with-alt"ather (ke empowered. FEB 7 2002

SIGNATURE:  SIGN/ Y URE AEQUIRED < _
SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER Wlnﬂ_—f——ﬁ Data Daytimes Phone #

4

||
May 21, 2002 8:00 amg

xr

CR2E034 (9/01)



