2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060597 Apr 25,2000 8:00 am
1. Entity Name t f St t
D.A.N.3. ENT., INC. ecretary o atc
04-25-2000 90012 025 ***150.00
Principal Place of Busingss Malling Address
+w=x SOUTH U.S. 1 3343 SOUTH US. 1
- R ]
_... PIERCE FL 34982 FORT PIERCE FL 34982-€605 AUUYYAVY
2 TR S A AR
Suite, Apt 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65084838 Applied Far
I 8 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired 0 ?eae.;l’esq lﬁ:j;jﬁonm
" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - =
Name
HUHTUBISE' DANIEL T Street Address {P.0. Box Number is Not Acceptable)
3343 SOUTH US. 1
FORT PIERCE FL 34982
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida,

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registerad agen and ttle if applicable. (NOTE: Registerad Agent signatura requited when rainstating) DATE
9. This corporation is eligible lo satisfy its intangible FILE NOW!! FEE IS $150.00 . - .
o ﬁ"ngprequirememga ble 10 saf ‘;Vdo Iniang Ao LE NOW! FEE wiilsb o e50.00 10. Election Campaign Financing $5.00 May Be
g re ‘ e ! e - Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE O Change [ Addition
NAME HURTUBISE, DANIEL T NAME
swreer anbress | 556 S.E. MAPLE TERRACE STREET ADDRESS
orv-sr2¢ | PORT ST. LUCIE FL 34982 oTY-ST-7P :
e [ Dekete TITLE /T (O change S Adattion
NAVE NAME Hurtusise , Nuna B
STREET ADDRESS sestaconess | 55¢, SE - MAPLE TLRRACE
CITY-§T-ZIP - ~ CITY-ST-2IP ) PO\?.T ST Luce \E FL 5({93 1,2&,55
TITLE ‘ 3 teiete TITLE [ Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
TITLE I Delste TITLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Detete TILE O Change [ Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-51-2iP

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 infarmation
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 tha corporation or the regever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atlac
WA Y ‘]’

Nalulp TR 4-13-00 _Sbl-H60 188D

. e v
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE:




