2002 UNIFORM BUSINESS REPORT {(

UBR) FILED

DOCUMENT #  PQ7000036990

1. Entity Name

DAGGER INTERNATIONAL, INC.

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90530 001 ***150.00
02-25-2002 90530 002 ****%8 75

FaY

Mailing Address

1416-A WEST TENNESSEE ST
TALLAHASSEE FL 32304

Principal Place of Business

1416-A WEST TENNESSEE ST
TALLAHASSEE FL 32304

2. Principal Place of Business 3. Mailing Address

AN R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3442534 Not Applicable
Zip Country Zip Country [E/ $8.75 additional

5. Certificate of Status Desired
T Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—Namgooo = - -

——

GERONIMO, ANTHONY

Street Address (P.O. Box Number is Not Acceptable)

1416 W TENNESSEE ST
SUITE A
TALLAHASSEE FL 32304 Cily FL | Zrcoce
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
Signaturs, typed or prinled name of registered agent and litle if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do se.

After May 1,2002 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

—— (See criteria o backy = TEOFState=—— —
11. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE MGRM [ Delete THLE O Change [ Addition :c‘;_
NAME GERONIMO, ANTHONY HAME &
sTReeT ADDRESS 1811 HIGH RD STREET ADDRESS §
orv-st-2r | TALLAHASSEE FL 32304 CITY-ST-2IP E
TMe MGRM [ Desete TITLE [ change ] Addition | &
NavE DAG, SIMON M NE
sTREET A00RESS | 2004 MONTICELLO DR STREET ADORESS
orv-sT-2F | TALLAHASSEE FL 32303 CITY-ST-7IP
TITLE [ Delete TITLE [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-7IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby cenlify that the information supphed wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
= Oy and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemg|
of the corporzation or the receiys
charnged, or on an attachip

SIGNATUR

d by Chapter 607, Florida Slatutes; and that my name appears i EHock 1 or Block 12 if

/LH«W, F (2onimo /; i/oL LS4 et

IGNATURE ARD TYPED OR PRINTEWE OF SIGNING OFFICHOR DIRECTOR

Date Daytirmg FPhone # 202'




