FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091508 ecretary of State
1. Entity Name 04-24-2003 90165 031 ***150.00
DAN-MAR ASSOCIATES, INC.
Principal Place of Business Mailing Address
797 S. RIVERSIDE DR 797 S. RIVERSIDE DR
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
N N ARG M
Suite, Apt. # eic. Sulte, Apt. #, etc. {7 CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0837852 Not Applicatie
Zp Country 2 Country 5. Certificate of Status Desired O ?8 .75 Additional
ee Required

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

Na_nle—ﬁ#_.:_u-b:—-—_:.,‘—;._. b = ; e ———— =7

— E iyl i Pr——

T TKNOELLER; NANCY ™~

Street Address (P.O. Box Number is Nat Acceptable)

797 S. RIVERSIDE DR

POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of ragistered agent and title if applicably (NOTE: Registarad Agant signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - R
E $ | n T o amS sl e c eSS S T m= i g T RGO Campaign Financing $5.00 May Be

- After May'1;:2003 -Fee-willbe §550.00 - -

_ T ibution. a
“Make Check Payable to Florida Department of State fust Fung Contribution Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, - OFFICERS AND DIRECTORS 1.
T D . [ Delete TMLE . [ Change [T Addition
NAME KNOELLER, NANCY NAME
stheer anoness | 797, S. RVERSIDE DR STREET ADDRESS
orv-st-ze | POMPANG BEACH FL 33062 CITY-ST-7IP
TITLE [ petete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-ST-2p CITY-5T-21
TITLE ‘ O petete TITLE [ Change {1 Addition
NAME ) i B
~TIFET ADORESS : STRECTADDRESS |
CiTY-ST-2P CHTY-5T-7IP
TITLE 1 Delete TIME ' O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ciry-§7-2P CITY-ST-21P
TMLE [ Delete e Ol Change  [7 Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiTLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 empowered 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 wity an address, with all ather like empowered.

SIGNATURE: ___ %/ WM@U NN kmbL 4/3‘3 03 IS4184-LH

sm? RE AND 'rvae}f GR PRINTED NAME OF SIGNING OFFICER OR DIREGTQR Date Daytima Phane #

|

AV 6285810

CR2E034 (10/02)



