2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT #  P0O1000105137 e Secretary of State
1. Entity Name 02-11-2003 90071 037 ***150.00
DANZIG-MEISSNER GROUP, INC.
Principal Flace of Business Mailing Address
3287 OLD BARN ROAD EAST 3297 OLD BARN ROAD EAST
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
S—— S MGG GO R
Suite, Apt. #, etc. Suile, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3753041 Not Applicable
ap ; Country Zip Gountry 5. Certificate of Status Desired O f‘g";‘i Si‘ﬂ“""a'
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam P
o TDANZ |G, STSPHEN
STHDHEN' DANZIG Strest Ac&ress (P.O. Box Nﬁmbéis N%cep: ley _—
3297.0LD BARN RD EAST 397 oLdh [ &é SRS
PQ\I}I_TEjVEDRA BEACH FL 32082
b i ip Cod
< o vedbes Beaos FL |$5582.

8. The'sbove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TITLE ¢ M}hange*- [ Additin
HAME STEPHEN, DANZIG NAME DRVZ G, S TEPhe’é)D —AS T
STREET ALDRESS | 3997 OLD BARN RD EAST SREFTADDAESS (2997 OCD BREN < !
civ-ST-2F | PONTE VEDRA BEACH FL 32082 S-SR AT VEDEA B ERCH e S20& =N
MLE v [ Detete LE v %Change [ addition
e AUDIE, MEISSNER N peisswer, pued g L
STREET ADDRESS 3297 OLD BARN RD EAST STREET ADDRESS 3aq 7 oLl = A £1 =
CTY-ST-IP | PONTE VEDRA BEACH FL 32082 uiry-5T-21P TuTE JEDLEe BEACK , 4 22085
TITLE [ Delete TIMLE [ Change  [J Addition
NAME - LR R RE mm—— . NAME IR RIS R Al LI G DU S 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE . O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this fil\'ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with allnther like eme ed.

SIGNATURE:

o

M q;/;/ag (Pcp)z 736523
A DI Date Daytime Phona #

OSSR R

nv

CR2E034 {10/02)



