2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

PUAST FLUAS

et Secretary of State
DANZAS CORPORATION 05-28-2002 91607 036 ***150.00 °
Principal Place"éf Business Mailing Address
120 TOKENEKE ROAD 120 TOKENEXE ROAD - T 0T
DARIEN CT 06820 DARIEN CT 06520
2. Principal Place of Business 3. Mailing Address I l
Suiit?‘ Apt. #, etc. . Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13”4919031 Not Applicable
i Zi Count . it
Zp Country P b 5. Certificate of Status Dasired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
F— . .= - ‘Name —_ =2 - - - ———
cr COHPORAHON SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1200 S. PINE [SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
k
SIGNATURE
Signatura, typed or prinled name of registered agent and titie if applicabls. {NOTE: Registered Agent signature raquired when remnstating) DATE
8. This corparation is eligible to sahsfyéts Intangible . F“nf N('.)‘J‘\J;m2 I;EE IS.H$b1 50.5(:_2J 00 10. Election Campaign Financing $5.00 way B
;Tax fiing reqmrement and elects fo do so. After May 1, 2 ee will be $550. Trust Fund Contribution, Added to Fees
(See crnena orf back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE S O Delete e O Change O] Addition | 5
NAME ALTMAN, RICHARD HAME <
STREET ADDRESS | 120 TOKENEKE ROAD STREET ADDRESS §,
CIEST-2P DAR|EN CT 08820 CITY-ST-ZIP ljmti‘-
TITLE PD 1 elete e {J Change [ Addition | ©
NAME TOGGWEILER, HANS NAME
STREET ADDRESS | 120 TOKENEKE ROAD STREET ADGRESS
CITY-ST-2P DARIEN CT 08820 CITY - ST-Z71P
puta v O Delete TME [change [ Addition
— - - - - - i -
- NaME_ — —~LINDHOLM, BRIAN- --——- - HAME
STREET ADCRESS | 120 TOKENEKE ROAD 'STREET ADDRESS
CITY-ST-2IP DAR'EN CT 06820 CrY-ST1-2P
TITLE TD 1 nelete TITLE X Change (] Addition
NAME __ NAME Stepned Nowaw
STREET ADORESS | 120 TOKENEKE ROAD STREET ADDRESS
CITY-5T-2IP DARIEN CT 06820 CITY-ST-2IP
TILE O petete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | bereby certify that the information supglied with this filing 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 true and accurate and that my signature shall have thé same legal sifect as if made under cath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execute this report pg required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
A
SIGNATURE: - e ‘930/07- -
SIGNATURE AND TVPEQOH PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Dde Daytime Phone # J [




