2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1, Enlity Name

DANCOL, INC.

P99000096186

ecretary of State

04-14-2003 90083 021 ***150.00

Principal Place of Business
12277 SW 55TH STREET. STE. 803
COOPER CITY FL 33330

Maiiing Address
12277 3W 55TH STREET. STE. 903
COOPER CITY FL 33330

2. Principal Place of Business

VAR AR RV AT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # eic. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0961924 Not Applicable
Zi Countr Zi Countr: iti
P y P y 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
— 6.-Name and_Address of Current.Registered Agent.——— . -7..Name and Address of. New Registered Agent ——
Name - T

SCHROEDER, POUL
11307 PORT STREET
COOPER CITY FL 33026

Street Address (P.O. Box Number is Not Acceptable)

14269 N,W, 19th STREET

Zip Code

FL 33028

SEMBROKE PINES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad ageni and title if applicable.

{NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

Make Check Payabls to Flarida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

TITLE D 1 petete TNLE K¥change [ Addition
NAME SCHROEDER, POUL NAME

st apoRess | 11307 PORT ST. smeeTanoress | 14269 NL.W, 19th STREET

arv-st-zr | COOPER CITY FL 33026 CITY-ST-2IP PEMBROKE PINES, FL 33028

TILE D O pelete TITLE KXchange [ Addition
NAME SCHROEDER, DORA HAME

STREET ADORESS | 11307 PORT ST. streeTanpress | 14269 N.W. 19th STREET,

ciy-sT-2P COOPER CITY FL 33026 CITy-ST-2IP PEMBROKE PINES FL 33028

mE - (D ECIEREEEESS S Toeete N me Tt T [ Changa ] Addition
NAME SHAPPE, ALLEN P NAME

STREET ACDRESS | 17400 NE 12TH CT. STREET ADDRESS

cr-s7-2¢ | NORTH MIAMI BEACH FL 33162 GITY-§1-2P .
TITLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-1P CITY-ST-2IP

TILE [ Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-72IP CITY-5T-2P

TIMLE [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaiig

sy I|ec| with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information .

ared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ’/ /209'3 VAL 731/-9%.(:7

e and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

er like empowere

"V SIGNATURE ANDT\"IﬁJ CR PRINTED NAME OF SIGNING OFFICEH OR DIREC'I‘OH

LDats Daytima Phona #

CR2E034 (10/02)



