2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PQHENEHI:A ENT# P93000016774

DARDANELLE CAPITOL ASSOCIATES, INC.

Aug 20,2001 8:00 am .
Secretary of State

08-20-2001 90070 032 ***550.00

Mailing Address
2150 N OCEAN  BLVD

UNIT 45
80CA RATON FL 3343

Principal Place of Busingss

2150 N OCEAN BLVD
UNIT 45
BOCA RATON FL 33431

NUuUuUNwvLY

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax | liling requirement and &lects do s0. ~

~AftéF September 12,2001 Fee Wil b $750.00™"

City & State City & State 4, FEI Number 65-0397458 Applied For
Not Applicable
__Zip_ Gountry o\ Ee ] _Countty -_- | 5:_Certificate of Statys-Dasired- == [J=_—: $8.75. Addénonal*___
1 Fee Fequite
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name
GOLD N ! 'L N J Street Address {(P.O. Box Number is Not Acceptable) .
2150 N OCEAN BLVD -
UNIT 45
BOCA RATON FL 33431 Ciy FL | 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquited when reinstating) DATE
9. This corporation is eligible o satisly ils Intangll‘jle! - FiLE NOW!! FEE IS $550.00 - 10. Election Campaign.Financing. $5.00 May Be. .| .

Trust Fund Contribution. Added to Fees

AV £6¥5£00

_ CFi2E034_ {5/01)

(See criteria on back) O Make Chetk Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Delete TIE (I Change [ Addition
NAME GOLDMAN, ALAN J NAME
sTReeT ADoRESS | 2150 N QCEAN BLVD UNIT 45 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33431 CITY-ST-ZIP 7
TITLE [ ocelete 1ME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2P
TITLE 1 Detete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS , STREET ADDRESS -

i i e iy [TV —— ¢ Eme— e ~
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [Jchange  [J Addition
NAME ’ NAME * N
STREET ADDRESS STREET ADDRESS A !
CITY-§T-71 . CITY-ST-2P ‘ ;. . L
TIMLE [ petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZP

13. 1 hereby certify that the information supplied with this fl|lné]
indicated on this report or supptemental report is true an
of the corporation or the raceiver or trustee empoy
changed, or on an attachment with an addresg.

SIGNATURE:

accurate and tha

does not qualify for the exemption siated In Section 119,07(3){i), Florida Statutes. | further certlfy that the information

ve the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE NYELPYPED Mlmphus QF 5

ING OFFICER COR DIRECTOR

Data Daylime Phane %

: % ?/4’/ L Y- J70

\J’

’



