2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P98000057040 Secretary of State

1. Entty Name 03-17-2003 91101 005 ***150.00
DANIEL J. SULLIVAN, INC.

THE

Principal Place of Business Mailing Address
2499 GLADES RO. 2499 GLADES RD.
SUITE 305 A SUITE 305 A

— — AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0848432 Not Applicahie

Zip Couniry i Country 5. Certificate of Stalus Desired (| $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULUVAN’ DANIEL J .o ' Street Address (P.O. Box Number is Not Acceptable)

2499 GLADES RD. :

SUITE 305 A

BOVA RATON FL 33431 : City FL | 2rCode

8. -}Ihe_ab‘dve 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 accept
{fe;Bbligations of registered agent.

SIGNATURE
o i Signature, typed or printed nama of registered agsnt and litle it applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
i : P
. ¥ TFILE NOW'! FEE IS $150.00 . .
o e 9. Electicn Campaign Financin
3 Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Cciltr?buti;n e O fc%e%otohl’lzisa ©
Make Check Payable to Florida Department of State '
10, JOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TITLE P i [ pelete TILE [ Change [ Addition
NAME SULLIVAN, DANIEL J NAME
stresT aDDRESS | 2499 GLADES AD., STE. 305A STREET ADDRESS
CITY- ST-ZIP BOVA RATON FL 33431 CITY-ST-2IP
HTLE 1 Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Oy -ST-21P CITY-ST-21P
TIME L . Olpeete . gome | . _ OChange [ Addition
NAME NAME = o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Detets TILE [JChange [ Addition
NAME : NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP -
TIILE [ oelete TME CJChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IF

12. | hereby certify that the information supplied or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this repart or supplemental re at my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or trust d j#report as required by Chapter 607, Florida Statutes; and that my namé appfears in Block 1C or Block 11 if
changed, or on aqQ attachment with an i phowered.
{

SIGNATURE: uEEAN e I Ui’ 3l

/ \smNArun!uun TYPED OR PRINTEQWTIE OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

|
&
:

z
<

CR2E034 (10/02)



