FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 27, 2002 8:00
DOCUMENT #  P98000028183 Siléret,ary of Stateam

1. Entity Name

DANLIS OF FORT LAUDERDALE, INC. 03-27-2002 90048 005 ***150.00
Principal Place of Business Mailing Address

810 EAST LAS OLAS BLVD. B10 EAST LAS OLAS BLVD. --

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
25528 Not Applicable
i t Zi C iti
2P Country P ouniry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
. e e e A B e Rk et
JOANIDES, LISETTE J

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

810 E. LAS OLAS BLVD.
*FT. LAUDERDALE FL 33301

City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

WEQlOX Maseedn 15 8002

=N
{NOTE: Registerad Agent sighature reguired when reinstating)

é. The above named entity sub

SIGNATURE

!

9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i .
Tax filmg requirememgand elects tgydo 50. ‘ After May 1, 2002 Fee will be $550.00 0. Eﬁgilﬁnnzacmg;'r?; ;::ncmg 0 fd%%q ’\"lav Be
(See criterla on back) ﬂ Make Check Payable to Department of State u HHen. ecioFees

11. OFFICERS AND DIRECTORS 12. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TImLE [ Changs [ Addition
NAME JOANIDES, LISETTE NAME
steer sooness | 11631 SW 90TH STREET STREET ADDRESS
cmy-si-z¢ | MIAMI FL 33176 CITY-ST-2P
TITLE ST M{)eme TITLE [ Change [ Adciticn
NAME JOANIDES, JORDAN NAME .
streeT anoaess | 11631 SW 90TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33176 CITY-ST-2IP
TNLE [ Detete Iyt [ Change  [C] Addition
NAME O |7V [N S ST
STREET ADDRESS STREET ACERESS
CmY-S$T-2IP CIFY-ST-2P
THLE [ Detete TITLE [ Change 3 Addition
NAME RAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TNLE . [ Detete TITLE O change [T Addition
NAME ) ' . NAME
STREET ADDRESS STREET ACTIRESS
CITY-$T-2IP CITY-ST-7P

| TE [ Dalete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-7P CITY-5T-2P |

13. | hereby certify that the infarmatior supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indlicated 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 corparation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if
changed, or on an attachment with an g ?: ess, with all other ke empowered.

SIGNATURE:

. ’ E g
o S

e
CZr OR DIREC Dae " Daytime Phtne #
o A A 7 ) = <

""‘

perided Mootal 15, 2rp 2l

SO

+

CR2E034 (9/01)



