FILED
2003 FOR PROFIT CORPORATION Mav 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT #  P08098
1. Entity Name 05-07-2003 90140 018 ***150.00
DANZAS CORPORATION
Principal Place of Business Mailing Address
120 TOKENEKE ROAD 120 TOKENEKE ROAD
DARIEN CT 06820 DARIEN CT 06820 ]
2. Principal Place of Business 3. Mailing Acddress
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 13-4919031 Applied For
Mot Applicable
- Zp Couniry Zip Courtry 5. Certificate of Status Desired D $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N T Name ) B T
c1 CORPOHATION SYSTEM Street Add (P.O. Box Number is Not A table)
reg ress (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ' i
PLANTATION FL 33324
City FL Zip Code

8. iThe above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIENATURE
Signature, typed or printed name of registersd agent and title if applicable. [NOTE: Registered Agent sighature requirgd when reinstating) DATE
FILE NOW1! FEE 1S $150.00
: Gt N
After May 1, 2003 Fee will be $550.00 ° $rﬁ:tllszn((:ja(;nopnilr?;utﬁ:: e | .?;dsd.e?i?ohg:isa ¢
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] [ Delete TME SECRETARY NChange (3 Addition
NAME - ; NAME VICTT R OWusy
STREETADDRW%' STREET ADDRESS WI\SHIU(:'WN ST, 1= FL
omv-si-ze  DAREN-CT-068820— OrTY-5T-21P 2 NI 07102
TTLE PD O belete ME yChange [ Addition
NAME TOGGWEILER, HANS NAME
sTREET ApDRESS 420 FOKENEKE-ROAD— smeer sooress | B WASmu(;[m; ST, AT
crv-s1-zP - —+-DARIEN-GT-06826— OITY-ST-28 N{,Wp\m u:g o1l \09-
mME oY T e =T TR T Mg~ T T - : T 7T M Change [T Agdiion
NAME LINDHOLM, BRIAN NAME
sTREET AnDRESst-128-TFOKENEKE-ROAD- smeeranoiess | hB WASAINGTon ST, Wk FL
ciny-s1-zP——t-DARIEN-GT-86620—— Cny-§7-2P NEWALK L ND Qo
MLE T [ Dalete TTLE §¢ Change ] Addition
HAME NOLAN, STEVEN NAME P P
steer ooressH2E-TOKENEKE-ROAD— sTcTaobhess | B WASKINGTON ST
omv-st-zr —1-DARIEN-GT-86820— GITY-ST-ZIP NEW AR L WI o102
TITLE 2 Delete TLE VILE ¢ ESI\:{E}IT [J Change [ Aadition
NAME NAME DAL T BROWK
STREET ADDAESS STREET ADDRESS 120 ToxENEKE- Rb
CITY-$T-2IP oY-53- 0P DARIEN , CT 06220
TTLE O petete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this reﬁorl or supplemenial 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 cr the receiver or trustee empowered 1o 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 address, wjh all other like empowerad.

SIGNATURE: _ X SIGNZZZA @/@@ED o /s S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Daytime Phone #

£

CR2E034 (10/02)



