2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # S80136 Secretary of State
1. Enlity Name 01-08-2003 90153 023 ***150.00
DANIA-AUGER, INC.
Principal Place of Business Mailing Address .
645 S FEDERAL HWY 645 § FEDERAL HWY e
DANIA FL 33004 DANIA FL 33004 |
- : AR ID TN
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
65—0289955 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O gg';esqlﬁ?:é“o"al
- 6. Name and -Adt'-lrt;ss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
' GLASSEN' GENE K Street Address (P.O. Bax Number is Not Acceptable}
2021 TYLER ST
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 !
. 9. Election C ign Fi
Attor May 1, 2003 Foo will bo $550.00 et CaTeag ey $5.00 ey oo

Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 celete TILE [ Change [ Addition
NAME AUGER, PAUL NAME
sTReeT Anoress | 645 S FEDERAL HWY STREET ADDRESS
CITY-ST-2IP DANIA FL CITY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
THILE 1 Delete e — ‘ [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TNLE O Deiete TITLE (T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-$T-2IP
12. ! hereby certify that the information supplied with thi ualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerpemal report is jrie dnd accyrltefand that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receive, dstee empdwerefl 10 exgCute/this report as required by Chapter 607, Florida Statu7 and that my name appears in Block 10 or Block 11 if

changed, or on an atachment it - ./wiih | othef like gmpowerad.
Ay Y, a3 d
SIGNATURE: / RE 2 NNRED b/0.3 95y 05 727

SIGNATURE AND TYPED OR PRINTED NAME CF SI?I“G OFFICER OR DIRECTOR Date Daylime Phone #

7

CR2E034 (10/02)

_




