2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

L]
DOCUMENT # P96000101042 Apr 10,2001 8:00 am
1. Entiy Name | ecretary of State
J. J. DANMAR, INC. 04-10-2001 90126 045 ***150.00
Principal Place of Business Malling Address
3254 MASTERS DRIVE 3254 MASTERS DRIVE
CLEARWATER FL 34621 CLEARWATER FL 34621 LuuUig910g
LCe70 T syMD wiky 670 TSI iy
Suite, Apt. #, etc. ' Sulte, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
600 H coo
City & State City & State 4. FE! Number 59-3418362 Applied For
CLEARWATER FL CLEAWATER FL Mot Ampioadts
Zip Country Zip Country . ) $8.75 Acditionat
1327072 | o8 e | 333673 | _ug, | FCeaedsmstered O Flpoie _
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent =~~~ i
Name F '
DM (. =  GLEICHoW S
GLEICHOWSKI' DANIEL E MR Street Address {P.O. Box Number is Not Acceptable)
3254 MASTERS DRIVE L7270 T8 D 1 14
CLEARWATER FL 34621 E o0
City ’ . Zip Cods
CLEPRIWATE 2 FL | "2%247
8. The above named entity submitg.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- f
A
SIGNATURE - DA gL £ ASLEIe(F0SK, J/ Qo/ o)
fra, typed or printad fiame of registerad agant and title if applicable. (NOTE: Registerad Agent signaturs requirad when rginstating} f DaTE 7
9. This corporation is eligible to satisfy its Intangible -FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Tax fiing requirement ang elects to do so, After MAY 1, 2001 Fee will be $550.00 0. Electon Campaign Financing - $5.00 may 8o
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE PD O Delete TIE OJ Change [ Adgiiion |
NAME GLEICHOWSKI, DANIEL E MR HAME s
STREET ADDRESS | 3254 MASTERS DRIVE STREET ADDRESS 3
-ST- CITY-ST- &
oTY-ST-2P | CLEARWATER FL 34621 I-51-2¢ @
TMLE VD O Delete TITLE [JcChange (7 Addition 5
HAME GLEICHOWSK), MARGARET S MRS NAME
STREET ADDRESS | 3254 MASTERS DRIVE STREET ADDRESS
CHY-ST-2IP CLEARWATER FL_34621 CITY-ST-2IP
TME s T © Ooeee we | T T T T T T TThange ARG |7
HAME GLEICHOWSKI, JUSTIN E MR ‘ NAME
STREETADDRESS | 3964 MASTERS DRIVE STREET ADDRESS
om-st-2P | G FARWATER FL 34621 crv-St-2p
TITLE D [ Delete UTLE - {J Change  [] Addition
NAME GLEICHOWSKI, JAMES H MR NAME )
STREET ADDRESS | 3954 MASTERS DRIVE STREET ADDRESS
CITY-ST-ZIP CLEARWATER EL 34621 CiTY-ST-2IP
TITLE D 3 velete TILE [ change [ Addition
HAME GLEICHOWSKI, RYAN D MR NARE
STREET ADDRESS 3254 MASTEHS DRIVE STREET ADDRESS
CITY-8T-ZIP CLEARWAIER FL34621 CITY-ST-2IP
TILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for lhé exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the ygceiver gf trustee emp d {gr 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 attag o ‘ 3
SIGNATUREZ 4
Daytima Phona #




