— n
2002 UNIFORM BUSINESS REPORT (UBR) M 2%71%0%]2) 8:00 ;
' ay 00 am:
DOCUMENT # ‘ ’
1 B hgmo ._.F94000001 762 Secretary of State .
DANELLSHENTAE-SYSTEMS INC. 05-27-2002 90278 022 ***150.00 N
Principal Place c;;u;i;ss — — ) Mailin;‘Address
2290 BUTLER PIKE 2290 BUTLER PIKE
PLYMQUTH MEETING PA 19462 PLYMOUTH MEETING PA 19462

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘2420858 Not Applicable
zp Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additiona!
Fee Required
doow o 6._Name and Address of Current Registered Agemt. . _. | .. . __ .. 7..Nameand Address of.New RegisteredAgent.. - -~ .  _ - .
Name
H LE, JOSEPH N Sireet Address (P.0. Box Number is Not Acceptable)
581 WASHBURN RD.
MELBOURNE FL 32935
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
Signature, lyped or printed name of registersd agent and {itle if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
9. ¥his F;!cxrporatign is eligible to salisfy its Intangible FILE NOW!!! FEE I$ $150.00 10, Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. n Addod 1o Foes
(See criteria on back) = Make Check Payable to Department of State

M. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTHE P O Delete TITLE ClChange [ Addition
< | hante DANELLS,"JAMESD . "7~ . N NAME

streeT aooRess | 2290 BUTLER PIKE. | seer anoress

CITY-ST-2P PLYMOUTH MEETING PA 19462 CITY-SI-21P

e S ' R Delete TITLE [Jchange [ Addition

NAME PIERCE, GINA C NAME

staeet aporess | 2290 BUTLER PIKE: STREET ADDRESS

CITY-ST-2IP PLYMOUTH MEETING.PA 19462 CITY-ST-2IP

TITLE T . . Ovelee = gwme _ | — . . P . [JChange [ Addition

WMt T | BARENTS, PAULE ) NAME

STREET ADDRESS | 2290 BUTLER PIKE STREET ADDRESS

orv-si-ze | PLYMOUTH MEETING PA 19462 omv-51-2

TITLE O Delzze TITLE SEceetan ¢ [ Change Addition

NAME NAME ?qu { E Bgn .‘-,‘p’—q_

STREET ADDRESS STHEETADORESS (33 Go @ b | B AKe

oITY-ST-ZIP : CITY-5T-ZIP Plymouth | ee'ng 6’)@ (Y6 2

TILE ’ O pelete” THLE ' O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supglied with this filing does not qualily for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 or 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 attachmentwith an address, with all other like empowered. .
SIGNATURE: %;/1_ ¢ lo-F4-( 200
#Date Daytime Phone #

ZE s )
O i 2
e e A -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

MR-~

. CR2E034 (9/01)



