2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT # . ?
1. Eniy Namo P92000003193 ecretary of State
DANCO DEVELOPMENT COMPANY 04-11-2002 90712 040 ***150.00
Principal Place of quipess 3 Malling Address
611 LNCOLN ROAD *' -~ . . 61t LINCOLN ROAD
STE #201 v ’ STE #201 :
MIAMI 8CH FL 33139 MIAMI BCH FL 33139
L " BT A AR
2. Principal Place of Business 3. Mailing Address
ar 300 1137 Sirpet
Suite, Ar;t.’ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b1, 527
City & State City & State, 4. FEI Number 65'0389958 Applied For
Hanm &?.LL! Fl-. Miam: &Ncg 4 F: [ 2 ot Applicable
,52,:‘ 4\ Cc\);r;ry A 23”33 Al COUJU; A 5. Certificate of Status Desired O gfe'ggq l.ﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAN‘ SAMUEL Streat Address (P.O. Box Nugyer is Not Acce, bl%
61T UNCON ROAD- ~——-- -~ o= coe = - om e | D00 - DArset o7 .-
STE #201
MIAMI BCH FL 33179 - ,
S ~ cy Flan bﬂu‘l FL szclo&’

8. The above rfslme ntity brfigs thiy statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE SAnwvet. DAw, Plo.s.owi' 4’/3,03
Signatura, typed or printed name of registered agent and titla if applicabla, (NOTE: Registerad Agent signature required when reinstating) ¥ Date
9. 1hisf{_79rporaticlnn is 8|Itglb|§ 1c|) ss:lisfyc;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O et to Fare
(See criteriz on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ... _|D . [ pelete TITLE - o &Change . [1 Addition
wave. " (DAN, SAMUEL . : HAME H5or
strecT Ancress 1611 LINCOLN ROAD #201 STREETADDRESS | oo TS Sdrred
env-st-z9 " |MIAMI BCH FL A CITY-ST-2IP MiAam bewcw, Fu Yoial
TITLE T [ pelete TITLE E-Change 1 Addition
NAME EDELMAN, JAY NAME B
STREET ADDRESS | 20805 NE 8TH CT #204 stReeTA0oREss | A8 §O Sunanise bubes Bue. #y0q
oy-st-2r” LN MIAMI FL 33179 CITY-§1-2P Swnrire. R . Yohil
TITLE [T Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
© STREETADDRESS | or &0 o 2o gom— - A | -1 7
CITY-ST-2IP cmy-st-zp | e -t St e
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delets TITLE O change (7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP ~ CITY-ST-2P

M\his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the inforrmatiort
port is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiser or director
q erypowkrad 1o execute this report as required by Chapiter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ctesy, wilk all other like empowered.

S RS L 4"/& IOJ
=

Date Daytime Phone #

13. | hereby certify that the informfati
indicated on this report or suphl
of the corporation or the recei
changed, er on an attachment

SIGNATURE: __ SO/ \"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 8198220

CR2E034 (9/01)



