L

o

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT #  PO1000054371

DAAN IMPORTS AND EXPORTS, INC.

/

05-01-2002 91603 047 ***150.00

Principal Place of Business Mailing Address

4570 ST JOHNS AVENUE. STE 2
JAGKSONVILLE FL 32210

4570 ST JOHNS AVENLE. STE 2
JACKSONVILLE FL 32210

e

| T g

2. Principal Place of Business 3. Mailing Address
Wb | 1722 BlLavD/~NG Blyd
Suits, Apt. ¥, ste, . Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S 06 Sy} é
wTE | 10 .
City & State City & State 4. FEI Number Applied For
| TacKsonyille, FL. < ville , FL. S9- 37/4.957 Not Aspicetis
Zip Couniry Zip Country . . $8.75 Additional
. fi tus D " h
322'0 Us <. A. gzzlv U s. A' 5. Certificate of Status Desired O _ Fes Required B
.~ 8:Name and Address of Cuirent Reglistered ‘Apent ™ - = - 7. Name and Address of New Registered Agent
e EER St rmmaiiim o mesem wmameatw S REe e et s i [ Namg T - U= - — e
AGASHI, K. C _
Strest Address (P.O. Box Number is Not Acceptabie)
4570 ST JOHNS AVENUE, STE 2
JACKSONVILLE FL 32210
' City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent. or both, in the Siate of Florida,
SIGNATURE
Signatura, typed or printed name of registered #gent and titke il appécabie. {NOTE: Registarad Agent signaturs sequired whan reinstating) DATE
9. This corporation s eliglbla to satisty ils Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaian Fi .
Tax filing requiremnant and elects to do so. After May 1, 2002 Feo will be £550.00 N Tr::I.E':nd C::r?gu"::m 9 0 fzg? o':aezfe
(Ses criteria on back) (] Make Chack Payable to Department of State
11, QOFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 1 Delete me [ Change [ Addition | S
HAME DAKA, NAME 3
sweer Aooaess [ 3734 ALDINGTON DR STREET ADORESS 3
ohvst-ze | JACKSONVILLE FL 32210 CITY-5T- 2P 5
TIRE D 7 Delete TME DO crange O] Avdition | G
NakE AGASH., K C HAME
STREET ADDRESS | 5859 YOUNGMAN CIR STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32244 ory-st-2¢
4 TIME »- =~ D"Q-“a_am@.z:-:.»&-na T ek --Eh--u'..‘D'D‘é'éE"‘ ""—""I TLESS S | e e R e T e — ———Dc%i _.--D.Md“m. s =
e |ACHOLONU, FELX S TS I e .
STREET ADDRESS | 1820 BARRS ST, STE 415 STREET ADDRESS
omv-sr-20 | JACKSONVILLE FL 32204 Tv-51.28
THLE D 7 Dedets TITLE [ Crange [ Addition
NAME NARAN, DILIP NAME
stReeT anoress | 3303 GEORGE TOWN PL STREET ADDRESS
orv-s1-7¢ - |MARIETTA GA 30086 Cify-ST-2IP
e O oetets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-S1-21P CIY-ST1.21P
e O eiets e O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(1), Florida Statutes, | further certify thal the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporalion or tha recaiver or iugtea ampowered 1o execule this ragort as required by Chapter 607. Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w Odress, with all dther like empowerad,
(.3\ ,/ oy 'r':\“"{?\\ f":-‘;!\l'_‘-:‘l:l.\\ . /
SIGNATURE: w,.... SR s BN 4 =t o//oL.
SIGNATURE AND TYPED OR PRINTED'NAME OF.SX0NING OFFICER OR DIRECTOR Dawa | Daytime Phare %




