FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT #  P97000028874 ecretary of State

1. Entity Name 04-17-2003 90630 034 ***150.00
DAN-LYN ENTERPRISES, INC.

Principal Place of Business Mailing Address
451 ALTAMONTE AVENUE . 493 WINDING CREEK PLACE
SUITE 213 LONGWOOD FL 32779

ALTAMONTE SPRINGS FL 22779
: M EAE AR
inci i 3, Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3436634 Naot Applicable
Zi Count Zi Counti i
P ouniry P Lty 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
Name
STEINHART, BARRY Street Address (P.O. Box Number is Not Acceptable)
493 WINDING CREEK PLACE
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity swmits thisSlateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rea Y4
he ollig f ngsfb-a

e -l—*-— et e

= :'-'HGP

SIGNATURE

I Signatura, iy agent and tile i-applicabla. DATE' |
FILE NOW\'T—FEE IS $150.00 < o
. Election C. n Financin
,Atter May 1,2003 Fee will be $550.00 et e faane 1 $2:00 ey 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ Change [ Addition
HAME STEINHART, BARRY HAME
STREET ADDRESS {493 WINDING CREEK PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-21P
TMLE D ) [3 Delete TITLE [ Change [ Addition
NAME STEINHART, GAYLE NAME
STREET ADDRESS (493 WINDING CREEK PLACE STREET ADDRESS
CiTY-ST-7IP LONGWOOD FL 32779 CITy-ST-21P )
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS e = = e STREET ADDRESS ~ . S Ln T e St e e -
GITY-5T-21P GITY-ST-2IP
TITLE [ pekete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THTLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-27IP CITY-5T-2IF
TITLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicaled on this report or supplemental rggort 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 corporation or the receiver or, empoweréd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress/vmth alyother like empowered.

SIGNATURE: ¢ Sz Y - REZUTED /&n’ﬁ Slein hat— y//;li/a}
SlGNATU?i‘ND 3" OR PRINTED NAME OF SIGNING (iFFlCEH OR DIRECTOR ) 77[)a[e ¥ Deylime Phana #

-1 e] s V.5

CR2E034 (10/02)

!



