2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000026469 | Apr 04,2000 8:00 am

1. Entity Name

DAN ROBERT ELLIS, INC. ecretary of State

04-04-2000 90097 033 ***150.00

Principal Place of Business Mailing Address
19722 NE 12TH PL. 19722 NE 12TH PL.
WMIAMI FL 33179-3562 MIAMI FL 331794144
2 Frnclpal flace of Busnes » 3. Mating Address # ”“"m “I ’N I |I ||” m |I | ”l m‘"“" ‘Iu ||||
(S¢o NE |9sT, ST %3072 | 15ce WE 19157, ST "307
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

N. MiAmi 2 A MiamT BEACH FLT

City & State City & State 4. FEI Number Applied For
LS 0FAAS T Not Applicable
Zip Country Zip Country » ) $8.75 Additional
: 8 { D - )
33199 ba DE 33179 DADE 5. Cartificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROWN ACCOUNTING, INC. ' 3¢ 3, TH&?‘LE Ku}l 6 LVb Street Address (P.O. Box Number is Not Acceptable)

#7104

BOCA-RATON-RI-33428
CoRAL S'PRING-‘} Fe 33067 City FL Zip Code

8. The above named sntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T

SIGNATURE
Signature, typed or pantad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. 1his '(;orporatipn is eligible to satisfy ts Intangible - | . . _FILE NOW!! FEEIS $150.00  _. ~ 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See orilenia on back) B Make Check Payable 1o Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TTLE PRESIDENT 1 Delete TITLE O change  [J Addition
NAME DAN ELLIS NAME
SREETADDRESS | g o290 NE | 9IST ST #347 _ || smeerovmess
CITY-ST-7IP N.m/am) BEALH, FL 33179 CITY-ST-2IP
e ' [.] Detete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST- 2P CITY-$T-2IP
TITLE [ Delets TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-217 GITY-5T- 2P
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
oy-sT-2ip ‘ 5 CITY-ST-ZP
IR ) (TP B ey o O Delate TLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated cn this reporl 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 corporation o the receiver 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 on an attach wilh an address, with all other like empowered.

siGNATURE: _ SR & GG Rl 3-1-60 Gos) Y467-327

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

¥




