~: - — . e L

. 2001 UNIFORM BUSINESS REPORT {UBR) FILED y

DOCUMENT # 00091508 May 23, 2001 8:00 am
t oty R Pan0000f Secretary of State

DAN-MAR HSS{)UATES__ INg . 05-23-2001 91165 048 ***150.00

Principal Flace of Business Mailing Address.. - -
191 5. Rivevside Dv SAmE o

Rmp&no Reach. Fl 3306

2. Principal Plice of Business 3. Mailing Address
41 5. Kwerside DO Samée
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
f‘) .
iOMﬂthO B f_ﬂ-(.l’\ F | (_‘,f’ 0¥ 378522 Not App icable
v ]
2 Country Zip Country " . $8.75 additional
3 3 I) L 2\ . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

NF_NC__\/_ _,-_K N’ﬂ E&E—ra——-—‘_—w . -} Namo - e — .
7 q 7 S . ZI- v V'3 { d..L D'ﬂ Stree” Address (P.C. Box Number is Not Acceptable)

%w],mmo Beach , F1 3342

City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its agistered office: or registered agent, or both, in the State of Florida.

SIGNATURE /UHM M{A’ D(-f((jm 4'/39 Id |

£ gnau‘e. iyped of printed na‘fe of registered agent and tille if applicable. [NGTE Regstered Agent si;ature r'equ\red when reinstaling) DATE
P - El
9, ih\sr?orpor:itpn is ehglblf IT sausfy;ts Intangible - F';E\I:‘OV:(} ! ‘E__E‘L§“:$1!5g.50500.00 10. Election Campaign Financing $5.00 May Bo
ax filing reuiremant and elects (o do so. i After-MAY-1, 20! [ eewing | vl Trust Fund Contribution. ~ [0 —Added to Fees
(See criteria on back) O Make Check Payal? ?;tg Departrrﬁnt of State
11. QFFICERS AMD DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L ’j\ ND u ’ e A Mﬁy O Delete TITE O Change [ £dditon | & -
I3 o - ! & -
MIAME ,]‘,",-l 5. T, { ¢ Dr HAME =
STREET ADDRESS STREET ADDAESS he
CITY-51-2P ,Pg M pALnd B La N ) Ff T3IER || crv-srzr o
o
{ITLE ! O Delete TITLE [J Change [ Addition %
JAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
“nLr [ Detete THLE [] Change [ Addition
1 AME : C HAME — —— - ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
WLE ] Delete TITLE [ Change [ Addition
1:AME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-ZIP .
THLE O Delete TITLE [ Change [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ patete TTLE [ ¢hange [ Addition
HAME NAME
GIREET ADDRESS STREET ADDRES:
CITY-ST-21P CiTY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplementa report is true and accurate and that i - 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 empowered 1o execute this report : 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attactument with an address, with all other like empowered.

SIGNATURE: /) tven, frarbin 4/rs]t

fIGNATURE AND TYPERFOR PRINTED NAME OF SIGNING OFFICER © ! DIRECTOR Date Daytme Phone #




ﬁa&fmm #

DAN-MAR ASSOCIATES, INC. P 72000 50y

797 3. Riverside Dr,

Pompario Beach, Fl 33062

954-783-8733 “177 105 H

April 28, 2001

UNIFORM BUSINESS REPORT
Division of Corporations

P.O. Box 1500

Tallahassee, Fl. 32302-1500°~ -

RE: P97000091508
FEI #65-0837852

TO WHOM IT MAY CONCERN:

Please be advised the attached Uniform Business Report reflects my new maahng
address and replaces the following:

OLD PRINCIPAL PLACE OF BUSINESS
3340 =. Atlantic Bivd.
Pompano Beach, Fl. 33062

608 S. Riverside Dr.
Pompan) Beach, Fi 33062

Please adjust your records accordingly, so that next year | will receive my packet
and be able to renew on-line. Thank you. .

Sincerely,

Nancy Knoeller



