R

FILED

A s |

2002 UNIFORM BUSINESS REPORT {UBR) May 19. 2002 8:00 am
DOCUMENT #  P99000096186 Secretary of State

1. Entity Name

DANCOL, INC. 05-19-2002 90169 040 ***150.00
Principal Place of Business Mailing Address

12277 SW 55TH STREET. STE. 902 12277 8W 55TH STREET. STE. 93

COOPER GITY FL 33330 COOPER CITY FL 33330

AR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
65_0961924 Not Applicable
Zf Count Zi Count it
P v P & 5. Cerlficate of Staws Desied (] 98-75 Additional
Fee Required
—————— §._Name and Address of. Current Registerad Agent S R 7. Name and Address of New Registered Agent -
M Name i T ' ST T T
SCHROEDER’ POUL Street Address (P.O. Box Number is Not Acceplable)
11307 PORT STREET
COOPER CITY FL 33026
’ City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed ar printed name of registered agent and titie if applicable. (NOTE: Registared Agent signature requirad whan rainstating) DATE
. . . Iy 4 - . t'
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contsibution 0O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D 2 elete TME O Change [ Addition ]
NAME SCHROEDER, POUL NAME )
staeer aooress | 11307 PORT ST. STREET ADDRESS §
cr-s-2p | GOOPER CITY FL 33026 eiTY-§T-21P i
- o
TITLE D 1 petete TITLE [JChange [ Addition | (5
NAME SCHROEDER, DORA NAME
STREET A0DRESS | 11307 PORT ST. STREET ADDRESS
orv-stz> | COOPER CITY FL 33026 e owstee {0 _ T
TITLE D O Delste TITLE ClChange [ Addition
NAME SHAPPE, ALLEN P : NAME
STREET ADURESS | 17400 NE 12TH CT. STREET ADDRESS
om-s-2¢ | NORTH MIAMI BEACH FL 33162 CTY-5T-2P
TITLE [ Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O peiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
13. | hereby ceriify that the information gfpplie \ing daes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further cerlify that the information
indicated on this report or supple tal rf gnd accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ¢ sl i tohex?ﬁute this repo(rjt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowerad.

changed, or on an atlachment wi /./ 2
Y /lr

SIGNATURE: ¢ Rl -fc%hkbsbz:ﬂ" Y~2% -0 Gry-939-09)4

SIGNATURE AND TYPED OR (RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




