2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000065348 '

1. Entity Name

DANA ASSQCIATES CORPORATION

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90022 014 ***150.00

Principal Place ot Business

721 N STATE RD 7
PARKLAND FL 33067

Mailing Address

17567 LAKE ESTATES DRIVE
BOCA RATON FL 33496-1413
us e = e .

2. Principal Place of Business

3. Mailing Address

AU MOSRMG G G A

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0688 Applied For
209 Nat Applicable
Zi Zi Count i i
® Country ® LTy 5. Centificate of Status Desired O $8'75 Addutlonat
A _ .. _. Fee Required
6. Name and Address of Current Registered Agent e o). e == —7~Nameand Address of New Registered Agent
. - - o Name

GOLDIN, ARNOLD §
900 N FEDERAL HWY

SUITE 220
BOCA RATON FL

RAnDoLRPH T wifTIN
ree ress (P.O. Box Number is Acce 2]
TS N Sk, R

FL

City'PA_a A D Zi Cé%b.'?

B. The above named entity TJb

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUH@
ignature, typed

fn‘m nama of registered agent and title if applicdble.

(NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligib‘e to satisfy Its Intangible
Tax filing requirement and elects to de sc.
{See criteria on back) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fée will be $550.00 ~ ~
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TMLE P 1 Delete TITLE [ cChange [ Addition
NAME LIPTON, DANA NAME

sTreeT a0DRESS | 17567 LAKE ESTATES DRIVE STREET ADDRESS

CiY-S1-2P BOCA RATON FL 33496 Cmy-§1-21P

TITLE O pelete e [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TME T O delete (11 J L o e -~ “e=—--  ~[TChange ~ [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE 1 Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z7P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatipn s
indicated on this report or supplpm
of the corparation or the receivef o
changed, or on an attachment

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information

tal 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
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ithfan address, with all other like empowered.

TR TR TRy
Wihtew T At J T

e TN
CrTiNay

lol oo

SIGNATURE(Y) S

SIGNA‘I"RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofi DIRECTOR

Cale Daytime Phone #

v

CR2E034 {9/99)



