FILED
2003 FOR PROFIT CORPORATION - .= . 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

RLEFGGH

DOCUMENT #  P97000050612 Secreta ry of State >
<
1. Entity Name 03-06-2003 90091 001 ***150.00
DAN SALCO CORPORATION
Principal Place of Business Mailing Addrass
2303 1ST ST E P.O. BOX 3319
BRADENTON FL 24208 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address “"”In "I Im“"" Ilm "m"m Ilm I“H"”I l"II “ltl ”n ||||
Suite, Apt. #, etc, Sulte, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 650760651 Not Applicable
i Count Zi Count iti
Zip . ounsy P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e L = T - — - ~Name. « ___ .= .. o -
SIMONE' DONATO Street Address (P.O. Box Number is Not Acceptable)
2303 1ST ST, E.
BRADENTON FL 34208
o R City FL Zip Code
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. | am familiar with, and accepl
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signalure raguired when reinstating) L te E:)ATE N
FILE NOW!!! ‘FEE IS $150.00 ‘ o
9. Election Campaign Financin s :00: .
- After May 1, 2003 Fee will be $550.00 wnre e o ven o ol SRRSO IEN .y vt $5:00 May 2o
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO,OFFICERS AND DIRECTORS IN 11
TITLE | VPST O pelete TITLE [ Change [ Agdition g
sme | SALVATORE PIGNANELLI NAME s
stieer oDress | 2303 18T STE STREET ADDRESS 3
orv-st-ze . | BRADENTON FL 34208 CITY-ST-2IP &g
o
TILE - |PD O Delete L DOl crange O Adeiton | &
sME - | SIMONE, DONATO NAME
STREET ADDRESS { 2303 18T ST, E. Co STRECT ADDAESS
cry-si:ze--3 | BRADENTON FL 34208 CITY-ST-2IP
me- . b o ; h‘___l:‘_r[zel_e‘[‘e_ e B E | i e o s e oo <[] Change.. [ Addition..|. -
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-57-2IP CITy-S1-2IP
TITLE [ pelete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-3I-72IP
TITLE ) O Delete THLE (3 Change [T 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 information
indicated on this report or sugplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered to 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 wit dress, with all other like empowered.
Qom0 Grmone _ 3/5/0% (Gu)ssps
SIGNATURE: QUIRDBNA70 Simone  2/5/03 (99 5526
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daf / Daytirme Phone #




