FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28,2003 8:00 am

1. Entity Name 02-28-2003 90154 049 ***150.00
CUSTOM MARINE INTERIORS BY DANE, INC.

DOCUMENT #  PO2000015555 ST Secretary of State

Principal Place of Business Malling Address
5219 23ND ST W 5218 23ND ST W
BRADENTON FL 34207 BRADENTON FL 34207
2. Principal Place of Businss 3. Mailing Address H"“III ”‘ II"I ”m "m m" m”"m ”m IHI( "m m" Im ’"]
2311 63RD AVE EAST
Suile, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
~ ‘
City & State " City & State 4. FEI Number Applied For
RERADENTON FL 2342017 90-0005944 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?8';5 I-\_ddci[tional
34203 manatoo €6 nequire
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R TR L L S Name

T et e e R e == o
— e T e ettt s e e

HALSE, DANE

Streel Address (PO. Box Number is Not Acceptable)

5219 23ND ST W

BRADENTON FL 34207

- City FL | Zrcoce

8. Ti above named entity submits 1h#€ statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agegf.
S,GWUW DANE HALSE 2-2/-¢3
Signature, typaglr printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
7 =
FILE NOW!! FEE.IS $150.00 . N .
_ B 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE ) [ Change [ Addition
NAME HALSE, DANE NAME
streer aporess | 5219 23ND ST W STREET ADSRESS .
ore-st-ze | BRADENTON FL 39207 CHY-ST-2P .
TITLE O petete TITLE [ Change 1 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S$T-71p
TIMLET o B oo s e e e 4 L O Delste, TITE - [ Change [ Additicn
NAME NAME ™ T e e e —en L L -
STREET ADDRESS STREET ADDAESS
oITY-ST1-2IP CITY-ST-2IP
TITLE : 7 Delete TITLE [ change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-ZIP
TITLE ‘ [ oelete TITLE [Ochange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE {1 etets TILE [Ochange [ Adaition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filinél does not qualify for the exemption stated in Section 119.07{3¥i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
10 execute this report as required by Chapter 607, Florida Statutes:; and that my nama appears in Block 10 or Block 11 i
Il other like empowered.

of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, wit

SIGNATURE: e N AT Bk 2-27/-03 941-752-6727

I

IGNATURE ANDTYﬁD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 {10/02) |



