FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

PSIEN[;J"!:AENT # P04000158636 05-02-2005 90487 007 ***150.00
DANZIG PROFESSIONAL FINISHES INC,
Principal Place of Business Mailing Address
750 ST. I0SEPHS CT. P.0. BOX 470688
SANFORD, FL 32771 US LAKE MONROE, FL 32747 US
s v UMD ETREEMINNCATEN
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
3#—] AN (a5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g'zglﬁf:;ﬁma'
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent

Name

DANZIG, ROBERT H
750 ST JOSEPHS CT. Street Address {P.0. Box Number is Not Acceptable)

SANFORD, FL 32771

Clh; FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typed o printed name of registoned agent and title if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Hection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete L Olchange [ Addition
RAME DANZIG, ROBERT H NAME
STREET ADIRESS | 750 ST. JOSEPHS CT. STREET ADDRESS
ciry-sr-21P SANFORD, FL 32771 CITY-ST-2IP
TITLE VP 7 Delete TITLE [ Ghange (] Addition
NAME DANZIG, TIMOTHY E NAME
STREET ADDRESS | 750 1/2 ST. JOSEPHS CT. STREET ADDAESS
CITY-ST-2IP SANFORD, FL 32771 CIFY-ST- 1P
TME MGR [ pelete e O change  [J Addition
NAME WILSON, RICK L NAME
STREET ADDRESS | 755 ST. JOSEPHS CT. STREET ADDRESS
CiTY-ST-21P SANFORD, FL 32771 CITY.ST-7P
TME [ Delete TIHE [ Crange  [J Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-ZI7 CITY-§T-7IP
TIRE 1 Delete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CAY-ST-ZIP
TITLE [ beiete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CY- 7. 7P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119‘07&3)(0, Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustes em, ed 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 atlachi i 58, &ll other like empowered.

—_——

SIGNATURE: O04-22-05  202-302 -3 iple

OF SIGNING DFFCER DA DIRECTOR Dato Daytima Phone #




