2002 UNIFORM BUSINESS REPCRT (UBR)

FILED
Mar 31, 2002 8:00 am

. OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

e ] O pateta TINE OJchange [ Addition
NAME PELOQUIN, ROBERT E NAME

STRee AoRess | 139 PALMETTO DUNES CIRCLE STREE] ADDRESS

onv-st.ar | NAPLES FL 34113 ' CITY-51-2P

e o O pelete TILE Dl change [ Addition
AME PELOQUIN, DANIEL R NAME

streeT apofess | 139 PALMETTO DUNES CIRCLE STREET ADDAESS

trv-st-o¢ - | NAPLES FL 34113 CIvy - 51-2p

TILE 1 etete TIE [ change [ Additien
NAME NAME
CSTALETADDRESS ) " T T smmmme o emm s e e B STRTET AORESS = remeim + st i —n m . - _
CITY-ST-ZP CIy-ST-21P

WILE O aleta TNE {JChange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-217 CI3Y-ST-2P

TmE O pelese me [[] Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TME L] Delete TIME {J thange [ Addltion
NAME - . NAME

STREET ADDRESS STREET ADDRESS

CaY-51- 2P CIY-SI-7IP

indicated on

SIGNATURE:

BIGMA AND TYPED OR

13. | heraby csrtig that the informalion supplied with this filing does not guality for the exemption stated in Section 119.67(3)1). Fioricda Statutes. | further certily that (he information
lis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 i

changed, or on an altachment wilh an address, with all other like empowered.

SIS AGRE BEONMIRED

4] £A42D25S

AME OF SIGMING OFFICER OB IRECTOR

/ /3&/0 2

Dayuma Prons ¢

CR2E034 (9/01)

DOCUMENT #  P01000047219 Secretar y of State
1. Entity Name 02-21-2002 90082 045 ***150.00
DANZAIR, INC, \
Principal Place of Business Mailing Address \J
139 PALMETTC OUNES CIRCLE 139 PALMETTO DUNES CIRCLE
NAPLES FL 34113 NAPLES 71 34113
2. Principal Place of Bysiness 3. Mailing Address ”"""I m "m "I“ "m "m "m II"I lml m" ']m lml II" ﬂ"
Suita, Apt. #, etc. Sulle. ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57.— 2 7/& g? 5’ Not Applicable
Zip Country Zip Country : . $8.75 Additional
5. Certiicate of Stans Desied [ 25 Required
o e __6._Nama.and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name
HAUSLER' GARY J ESQ. Sirget Address (P.Q. Box Number is Not Acceptabls)
139 PALMETTO DUNES CIRCLE
NAPLES FL 34113
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatuwe, typed or printed name of regislersd agent and toe if apphcable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. This cotparation Is eligible to salisly its Intangible FILE NOWIII FEE IS $150.00 10. £ Financi
Tax flling requiremant and slects to do so. After May 1, 2002 Fee will be $550.00 ¢ Erzifg;ag:i?gm:: nond $5, m’.EOOM oa:-?;sae
{S&e criterla on back) K Make Check Payable to Dapaniment of State '



