2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000664 Feb 28, 2001 8:00 am

1. oty Nare Secretary of State

) L
Principal Place of Business Mailing Address
2440 NW 98 LANE 2440 NW 93 LANE
CORAL SPRINGS FL 33065-4%6 CORAL SPRINGS FL 23065-49%66

T ; —
2334 5.F. 14 5T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State 4: City & State 4, FE) Number 65.0651377 Applied For
OMPAND C- Not Applicable
Zip Country Zip Country » . $8.75 Additional
g ‘ < 5. Certificate of Status Dy d "
3 30&. 2 Uf 5. A' artificate of Status Desire [ Fe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DANIELSON, DON F JR Street Addrass (P.Q. Box Number is Not Acceptable)
AR Cel e
2440 NW 98 LANE °
CORAL SPRINGS FL 33065-4966
City FL Zip Code
8. The above named pxtity submits tjag statement for jhe purpose of changing its registered office or registered agent, or both, in the Staie of Florida
SIGNATURE Q “2' 3 /o I
Signalure, typed of printed name of registered agent and e if applicahle, (NOTE: Registered Agent signature reguired when reinstating) d oae T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
10. Ele am, F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Heation & palgn ' nancing $5.00 way Be
= Trust Fund Contribution. O Added lo Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ petete TiTLE [Jchange [ Addition
NAME DANIELSON, DON F JR HAME
STREET ADCRESS | 2440 NW 98 LANE STREEF ADDRESS
orv-st-z¢ | CORAL SPRINGS FL 330654966 oY 7.2
TIMLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b orrv-sr-zp CITY-SF-21P
il O] belete TILE [(Jchange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IF
TMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-ST-21F
TiliE 1 Delete TMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SF-21P
' TMLE I Delete TILE (D Change [ Addition
|
| MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P

© 13. i hereby certify that the information supplied with this filing does not qualify 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to 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 witf\an address! with all cther likg empowered.
,LA 2 / 23 / O]
[

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR

SIGNATURE:

Date Daytime Phcne #

CR2E034 {10/00)



