2001 UNIFORM BUSINESS REPORT (UBRj} X FILED
- L]
DOCUMENT # P99000096186 Jan 08, 2001 8:00 am
1. Eniy Nams Secretary of State
DANCOL, INC. 01-08-2001 90046 046 ***150.00
Principal Place of Business Mailing Address
12277 $W 55TH STREET. STE. 903 12277 SW 55TH STREET. STE. 908
COOPER CITY FL 3333C GOOPER CITY FL 33330
s P s RGN YRR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0951924 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;g;sed&tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent ]
N i - Name -
?f:?OF;OI’EODER?'SﬁggéF Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY FL 33026

City

FL P Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registe'red office or registered agent, or both, in the State of Florida

Signatura, lyped or printed nama of registered ager and title if applicabla,

{NOTE' Registered Agent $ignature required when renstating)

DATE

FILE NOwW!!! FEE 1S $150.00
Atter MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10, FElection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Addet to Fees

of the corporation or the receiver or {r
changed, or on an attachment with

SIGNATURE:

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D O Detete TIE O change ] Addiion | S
NAME SCHROEDER, POUL NAME s
srreer aDDRESS | 11307 PORT ST. STREET ADDRESS p: 8
CITY-ST-2IP COOPER CITY FL 33026 CITY-s7-2IP by
TITLE D 7 Deiete TITLE [J Change [ Addition %
NAwE SCHROEDER, DORA NAME
STREET ADDRESS | 11307 PORT ST. STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33026 CITY-ST-ZIP o _ B
TE D [ peiete TITLE I Change [ Addition
NAME SHAPPE, ALLEN P NAME
stReet a00Ress | 17400 NE 12TH CT. STREET ADDRESS
Giry-51-2P NORTH MiAMI BEACH FL 33162 clry-s1-2P '
TITLE : 1 Delte TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
13. | hereby certify that the information suppjed yith this fling does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated an this report or supplement; e-3nd achyrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o exedute this raport as required by Chapter 607, Florida Stattes; and thal my name appears in Block 11 or Block 12 if

0/-02~2s0] 9y~ yoH-06

i ).
siGHaTURE kS TVFED S pRefiTED yms_dr SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

>



