2001 UNIFORM BUSINESS REPORT (UBR) FILED

0542774

[ ]
DOCUMENT # P96000036808 Apr 11, 2001 8:00 am
1. Eniiy Name ecretary of State
DANCAR ENTERPRISES, INC. 04-11-2001 90044 004 ***150.00
Principal Place of Business Mailing Address
1312 COMMERCE WAY PO BOX 2574 : . ,
JUPITER FL 33458 JUPITER FL 3468 32009 ¢
s e T LN
Jems Buite, Aptf# t8 v f - SUEL AR BIG. et ma e S en e DO NOTWRITE INTHIS SPACES==— —r  —=775
City & State . City & State ] 4, FEI Number 65-065 Applied For
1071 Not Applicable
e Country Zip Country 5. Certfficate of Status Desired G §875 ﬁfc!dition’al L
RAPARRS e,y - Fes Required B iy

6. NMame and Address of Current Registered Agent ‘Name and Address of New Reg

Pt}

istefed Agent ' i v

‘POCILUYKO, SCOTT D
7642 MUIR WOODS LANE
HOBE SOUND FL 33455

City FL 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
Signature, typed or printed name of registered agent and title if applicabla. {MOTE: Registered Agent signature raquired when reinstating} DATE
_|._9,. This gorporation is eligible to_satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecl N ) :
= 018,10 salsty. ndiole, . ; — Bl el — . Election Gampaign Financing, .
=== =Tax filing requirement and elects 1o do sc. “hfter MAY 1, 3001 Fee Wil De $550:00™~—=={ - Trﬁéﬁ?ﬁﬁfnir?bdtﬁﬂufgj%%a% =
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TMLE PD [ Delste TLE [l Change [T Addition | S
HAME POCILUYKO, SCOTT D NAME 2
STREET ADDRESS | 7642 MUIR WOQODS LANE STREET ADDRESS 3
CITy-ST-21P HOBE SOUND FL 33455 CITY-ST-2IP 8
o
TILE sD O Delete TITLE : [ Change [ Addition g
NAME POCILUYKO, LORI R HAWE
STReeT A00REsS | 7642 MUIR WOODS LANE STREET ADDRESS
CITy-ST1-21P HOBE SOUND FL 33455 CITY-ST-2IP
TIE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TME O Delete TITLE [JChangz [ Addition
NAME NAME
o| ~STREET ADDRESS |-t o o <o . o ] STREET ADDRESS
CITY-§7-2P T T e s TR ST e e e L e )
k3 (3 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . i STHEET ADDRESS
CATY-ST-21p ) CITY-ST-IIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a$ if made under oath: that | am an officer or director
of the corporation of the receiver or trustee eppowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atiachment with an address, Witsal! other like empowered. / /
. v v i
SIGNATURE: R PN v sl
d G OFFICER OR DIRECTOR [ /b{na - 7 Daytime Phone § 7 /1 7




