2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064461

1. Entity Name

DANA & BARBARA CORP.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90365 009 ***150.00

Principal Place of Business

1637 S MILITARY TRL
W PALM BCH FL 33415
us

Mailing Address

8802 SE SANDCASTLE CiR
HOBE SOUND FL 33455
us

2. Principal Place of Business

3. Mailing Address

(2]

M

Suite, Apt. #, etc.

| S. !\Mli%ar\,ﬂfﬁ\

st

DO NOT WRITE IN THIS SPACE

E

A

City & State

west OumBeatl, orido-

4. FEl Number

650769534

Applied For

Not Applicable

Zip Country

2\1336\‘{45 Country u&ﬂ'

5. Cettificate of Status Desired

]

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUCKLES, BARBARA
8802 SE SANDCASTLE CIR.
HOBE SOUND FL 33455

e o Stole. Lucoska

Street Address (P.O. Bgx Number is Not Acceplable)
Al ,fﬁ,pJ\ YNve.

W \West il mBeacin

FL

Eys

8. The above named entity submitgAhis 3:17 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
] . Ting Sgle Lucoiki tazol
SIGNATURE : 7 ~  Linag epsKi A

Sign

5, typed or ffinted name of re‘ﬁis?éred agent and title if applicable. (NOTE: Registered Agent signature r'equwred when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

{Sez criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D o Delate TTLE D . O Change M Adation | S
e BUCKLES, BARBARA e Tina Shole LucotKi 2
STREET ADDRESS | 8802 SE SANDCASTLE CIR. STREET ADDRESS QQQ &Yk Drive 3
onv-st-2> | HOBE SOUND FL 33455 o120 ety Podm Beach, i 3BYHIS &
TITLE I Detete TILE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2P
TITLE O Delete TITLE [ Change  [] Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LIFY-ST- 7 CITY-ST-7iP
TLE L Celete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP

13. | 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 supplemental 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 corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

(56)) ¢/a-496%

ayline P

changed, or on an attachment with an add

SIGNATURE:

49301

Date

hore %




