FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

Ll

sornon

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infermation
indicated on this report or supplg/nental repart is true and accurate and that my signature shall have the same legal efféct as if made under oath: that | am an officer or director
of the corperation or the receivefor trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment #ith an address, with all othgske empowered. // /. )

SIGNATURE:
tf dﬂg @me}’ﬁoﬂe 1!7 7 7

1. Entity Name ecretal ’f Of State 2
DANICO OF THE PALM BEACHES, INC. 04-18-2002 90452 048 ***150.00
Principal Place of Business Mailing Address
5256 RIDAN WAY 5256 RIDAN WAY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33415
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. B0 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 5 050 Applied For
6 2176 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 .Gfdditional
Fee Required
e ——— 6. Name_and.Address of Current Registered Agent _ __ N 7. Name and Address of New Registered Agent
Name — = e = ey N,
CARVALH
O, DANIEL Street Address (P.0. Box Number is Not Acceptable)
5256 RIDAN WAY
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lype;ﬁur printed nams of registered agent and title if applicable. (NGTE: Registered Agent signatura required when reinstating) DATE
. N . . )
9, This corporation is efidibie to satisfy its Intangiole FILE NOW!H! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addoed 16 Feas
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS E 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Delete  TImLE Jchange  [J Addition | S
NAME CARVALHO, IRENE NAME =2}
streer anoress | 5258 RIDAN WAY | sTReET anogess ‘8'
ClY-5T-2P PALM BCH GARDENS FL 33418 | cirv-s1.28 o
TITLE VP [ Detete TITLE Dlchange [ Addiion | 5
NAME CARVALHO, DANIEL NAME
sreet aooress | 5256 RIDAN WAY STREET ADDRESS
oIy -31-21P PALM BEACH GARDENS FL 33418 CITY-ST-ZPP
TITLE [ pelete TITLE {J Change  [J Addition
B e B L NAME
s S | )
STREET ADDRESS [~ STREETADDRES S ——— e _
e e -
CITY-ST-Z2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-Z2IP :
TITLE (3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE . [Dchange [ Addition
NAME I wame
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CY-ST-2iP




