2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #

1. Entity Name

DANCAR ENTERPRISES, INC.

P96000036808

Principal Place of Business

1312 COMMERCE WAY
JUPITER FL 33458

Mailing Address

PO BOX 2574
JUPITER FL 33468

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90450 012 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0661071 Not Applicable
Zi Zi it
P Country ' Courtry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e L D st e | Name —_— . e P .
POCILUYKO SCOTT D Street Address (P.Q. Box Number is Not Acceptable)
7642 MUIR WOODS LANE
HOBE SOUND Fl. 33455

City

Zip Code

FL

SIGNATURE

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, typad or printed name of registe!

red agent and fitle it applicable.

{NOTE: Registerad Agent signature required when reinstating)

CATE

{See criteria on back) %

9. Thifcorporation is eligible to satisty its Intangible
Tax filing requirement and &lects to do s0.

FILE NOWI!Y FEE IS $150.00
O After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

7| 10. Election Campaign Financmg
Trust Fund Coniribution. O

~ 7 $5.00 fiay Bs

Added to Fees

;
;

-]
-
=

A3 hereby certify that the mformahon supphed with this’ f|l|ng does riot qual:fy fof the: exempuon stated in Sectlon 118, 07(3)(1) -Florida Statutes I fuither cemfy that thé information ~
|r1d|catec1 on tms report or. su;oplemental report is true-and:accurate and that'my signature shaFI have the same Iegar ‘effect as’if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE FD S O Delete TITLE OJ Change [ Addition | S

NAME POCILUYKQ, SCOTT D NAME e

STREET ADDRESS | 7642 MUIR WOODS LANE STREET ADDRESS 3

CIry-s1-2IP HOBE SOUND FL 33455 CITY-ST-7IP léJ

TITLE SD 1 Delete TILE [JChange [ Addition | ©

HAME POCILUYKO, LORI R NAME

STREET ADORESS | 7642 MUIR WOODS LANE STREET ADDRESS

GITY-§T-2IP HOBE SOUND FL 33455 CITY-ST-7P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME [
iz STAEELADDRESS |imcm cmomm e e o e e e e e S T Y S G REE T ADDRERS | -
—‘ CITY-ST-ZP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-ZP CITY-S7-2ZP

TITLE [ Dalete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS . i PV ! - R ‘
chf ST-ZP e sy iy #00n riee LR c;w 51 zw,,.':_ R L e a2 "

Data Daytime Phone #



