2003 FOR PROFIT CORPORATION ADr 07F12]65§) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P96000101042
1. Entity Name 04-07-2003 90219 044 ***150.00
J. J. DANMAR, INC.
Principal Place of Business Malling Address
670 1SLAND WAY . 670 ISLAND WAY
600 600
2. Principal Place of Business 3. Mailing Address
Suite, ApL. ¥, etc. _ Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-34 18362 Not Applicable
Zr Country Zp Country §. Certificate of Status Desired O $8'75 Addilional
Fee Requirad
§. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent.... ~
R = ek T ——T " Mame

GLEICHOWSKI’ DANIEL E MR#“ Strest Address (PO, Box Number is Not Acceptable)

670 ISLAND WAY

CLEARWATEH FL 33767 K . City FL Zip Code

'4

8. The above named entity submus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of reglstered agent

i

¥,

SIGI_\IAT}JRE‘

Signatura, typed or printed naffia of registerad agent and ttle if applicable (NOTE: Registered Agent signature raguired when reinstaling) DATE
FILE NOW!!! FEE IS $150,00 . o
i, 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees

Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Dekte TITLE PD [Fthange [ Addition
NAME GLEICHOWSKI, DANlEL EMR NAME’ DAMI pld £ ClE/crbsio Sac, '
streer anoress | 3254 MASTERS DRIVE STREETADDRESS | € 700 2 SLsdw®  puve, B GO0
orv-stze | CLEARWATER FL 34621 CITY-S1-7P CLEAR AT £ S L 33707
TITLE VD ] Delete Tma v PLhange [ Addition
NAME GLEICHOWSKI, MARGARET S MRS NAME ALz g T S G LEac How @Kt
street aporess | 3254 MASTERS DRIVE SREETADBRESS | ¢ Des LSt pbrld ey B Goo
omy-s1-2¢ | CLEARWATER FL 34621 CITY-§T-21P CLEpe oaT Ep Fl 23007
me . |8D. _ . e~ petete - TiTLE 50 - .- [Zchange [ Addition
NAME GLEICHOWSK!, JUSTIN E MR NAME Sesr)m GLEISHpws Al
stacer aporzss | 3264 MASTERS DRIVE STREET ADDRESS 193¢ THwhy Sy o
orv-st-zp - CLEARWATER FL 34621 CITY-ST-21P New Povy  plchHE By FL3 Ues sy
U TD 1 Delete i T o Crchange [ Addition
HAVE GLEICHOWSKI, JAMES H MR N e e Ty (FLE( L 03 S¥
street aooRess | 3254 MASTERS DRIVE SREETADDRESS | gyt P RBamand oS wod Sy
ov-s1-z | CLEARWATER FL 34621 OVSIZP | s n A BERy FL 34¢53
mE D [ petete TLE P ) CFefange 1] Addition
NAME GLEICHOWSKI, RYAN D MR NAME Ryias GlEcHow SRy "
staeet aooress | 3254 MASTERS DRIVE SRECTADDRESS | 36 o THARapra LAWE "Ly
ory-s1zp - |CLEARWATER FL 34621 CIry-sr-2IP CORAN Sprimg ¢t T 230079
TMLE O Delete TME ’ Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify thatiihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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
of the corporalion of the réceiver or trustee empowered 16 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or an an attachmel ith an address, with all otherlkyowere
I AT AGT N SN TN .
SIGNATURE: * il 7 wstl gl /0% 1 iyrr01

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR 7 Wae Daytime Phona #

AY  ¥5erEr0

CR2E034 (10/02)



