2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000065098

1. Enlity Name

DAN A. IONESCU ARCHITECTS, P.A.

Principal Place of Business

1620 MAIN ST
UNIT 7
SARASOTA FL 34236

Mailing Address
1620 MAIN ST

UNIT 7

SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90087 029 ***150.00

644122

RARA AR

DO NGT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65.0448530 Apolied For
Not Applicable
Zi Countr Zi Countr i
P Y P i 5. Certificate of Status Desied ] 98+ 9 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IONESCU, DAN A

Street Address (P.O. Box Mumber is Not Acceptable)

1620 MAIN SR

UNIT 7

SARASOTA FL 34236

City F L Zip 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
Sgnawre, typea or printed name of registered agent and e if appicable (NOTE: Reg'stered Agent signature recuired when renslating) DATE
} i . m
9. This (?Qrporathn is aligible to satisfy its Intangible FILE NOW!! FEE l$ $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 N

{See criteria on back} ] Make Check Payable to Department of State TrustFund GentoLtion. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ Delete TILE [ Change [ Addition
HAME [ONESCU, DAN A HAME
staeer aporess | 2727 BAYSHORE DRIVE STREET ADDRESS
CITY-5T-2P ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE 3 Delete TLE 7] Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIiY-81-21P CITY-ST-29
TITLE ] Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE- 2P CITY-5T-21P
TITLE [ pelete TIILE [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-sI-21p CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(1), 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 1 eifect as if made under oath; that | am an officer or director

of the corporation o the rec

‘Aﬂ
changed, or on an attaghr 9

SIGNATURE:

wslee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
ydress, with all other like empowered.

%/20/0/ (941)95-lov

yLm? Prone &

CRZ2E034 (10/00)



