FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P01000114330 Secretary of State
1. Entity Name 05-01-2003 90194 031 ***150.00
DAN'S WORKROOM, INC.
Frincipal Place of Business Mailing Address
5664 W. WOODSIDE DR 5664 W. WOODSIDE DR
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmnber Applied For
010598030 Not Applicable
zp Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS DANlEL w = S e - |- Street Address (P.O-Box Number is Not Acceptable)- - - -
5664 W. WOODSIDE DR
CRYSTAL RIVER FL. 34429
City ‘Zip Code T .
4. A :

8. The above namec en
the obligations of r

- its tatement for the purpose of changing its registered office or registered agent, or both, in the State of Foerf;lar with, and accept
agegy
W V2

SIGNATURE
igfatfe, ppo'or printed nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) / }ﬁE -

- CR2E034 (10/02)

FILE NOW!N! FEE IS $150.00 . o
After May 1,2003 Fee wil be $550.00 BRIt AR B+ Al B
.-Make Check Payable to Florida Department of State
=10 : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE D [ pelte TITLE [ Change  [J Addition
NAME . | EVANS, DANIEL W NAME
STREET ADORESS | 5664 W. WOODSIDE DR STREET ADDRESS
om-sze | CRYSTAL RIVER FL 34429 eTy-sr-2p
TITLE L 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP : CiTY-ST-2IP
TILE [ Detete TITLE” [(Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-87-21P - CITY-5T-2IF
TITLE B -~ O-Detete — —f THLE - - = =frmmm o — - “emm e —— L] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ! CITY-S1-21P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP I CITY-5T-2IP _
12, | hereby certify that the information supplied with this filing does not qualify for the exemptjeffstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signatupd ghall havg e same Jegal eﬂect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as regy 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ___ SDIENATURE REQUIZ

SIGMATURE AND TYPED ‘OR PRINTED NAME OF SIGNING OFFICPR O




