FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT ¢ PI000024087 corstary of Sate

1. Entity Name

DANISMENT, INC.

Principal Place of Business Mailing Address
100 PIERGE STREET 100 PIERCE STREET
SUITE 701 SUITE 701

CLEARWATER FL 33756 CLEARWATER FL 33756 :
s us b
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHEC® HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3314561 Not Applicable
- - 0 -
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Addmonal
| e . . T U ¢ mpen, e e e s . sm . = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
! Street Address (P.O. Box Number is Not Acceptable)

6901 22ND AVE. NORTH

ST. PETERSBURG FL 33710 00 Plente <T. #7701

“ Cloarweder FL | “5%%5¢

8. The above named entity submits this statement for the purpose of changing it rWered agent, of both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent,
signature _ SVERU N » DANUSENT 0’//]-(/03
Signalure, typed or printed name of registered agent and iitle if applicable. (ME: egistered Agent signatura required whan rainstating) T Toate
FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T'r_rLE D [ Datete TLE [ change ] Addition
NAME DANISMENT, SUKRU N KA
STREET ADDRESS | 6801 22ND AVE. NORTH STREET ADDRESS
crv-s-2» | ST, PETERSBURG FL 33710 GITY-ST-2P
TLE [ pelete TLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - B et il G ) 7l 1711 ! (i [ Change (7 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-St-2IP
TILE [ pelete TILE [Ochange [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP o GITY-8T-2IP
TITLE [ palete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-57-2ip CITY-ST-2IP
TLE 1 petete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby cerlify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg-empowered to 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 agéirdes, withLalke f pow -

SIGNATURE: SIGHAIAN .UfJREE@

SIGNATURE ANE‘]JPED bR HINYED NAME OF SIGNING QFFICER CR DIRECTOR Date Daytime Phone #

AY  0L0/8Y0

CR2E034 (10/02)



