2000 UNIFORM BUSINESS REPORT (UBR) | 5, 140 T
DOCUMENT # H92922 o

- ARRL

1.1§:.ﬂy Name - SR 1
i -
DAKRAN SYSTEMS, INC. o
™, { o
Principal Piade of Business Mailing Address O0SEP -3 iy a: ng
43 BEAGON HILL RD 4SH BEACON HILL RD i
WEST MILFORD NJ 07480 WEST MILFORD NJ 07480-1254 SECRETARY OF STaTe
UsS us A ] -
. TALLAHASSE R o it b
T s O R RAT
Suite, Apl. ¥, elc, Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEi Number Applied For
59-2632471 Not Applicabla
Zp Country Zip Courtry 5. Certificate of Status Desied [ f&g&gfﬂ'w'
6. Name snd Addresa ot Currem Regisiered Agent 7. Name and Address of New Reglstered Agent
. - o p— Namea . o [ - -
LYLEN, IAN E Street Address (P.0. Box Number is Not Accepiable)
1925 BRICKELL AVE
STE D207
MIAME FL 33429 City FL Zip Code

8. The above named entify subemits thia statement for the purpose of changing Iis reglstered office or regisiered agent, or both, in the State of Florida,

SIGNATURE :
7,.muuwp¢dunﬂn|wnmdmrmuﬂmmwmwmlmbie. (NOTE: Reg Agenl signa GUired whnen irng) DATE
9. Tris corporation is eligible to salisty ks inlangivle FILE NOWHI FEE S $150.00 . -

Tax llng requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 O e e o ] $5.00 vy Ba
| Geeciioraonback) & | _ Make Chock Paysbio to Department ot State | o TR
TN e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO O Delet me Clchange L) Addition
NAME KRANTZ, DANIEL A NAME 1N —- o o P

Ooa0EEas1 1A -
ADDR . e L )
amsr | WESS MLEORD N 07 plojii 05/ 18700--01 043120
WEST MILFORD NJ (07480 3 o EIVVIIEE Lot Ml
nne 3 osiste TME PR L T Chanpe "adaillon
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-St-2P TTY-51-BP
TTE O pelete TME O change [ Addiion
NAME HAME [ .
STREET ADORESS | STREET ADDRESS
CITY-ST-2P ) CITY-S$T-2F
me O patete ME [J Change [ Addilion
NEME . NAME
1 STAEET ADDRESS STREET ADDRESS
CiTY-51-2IP ) CITY-ST-21P .
e [T TmE [ trange  [J Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CirY-51-2P \\“ al\
TTLE O oelets me \\ C¥ngs L) Adaitien
NAME NAME )
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P Giry-ST-2IP

13. | hereby certily that the infarmation supplied with this ﬁl'mg does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statvles. | further cenify‘ﬂ'rat the Information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | m an officer or director
of the corporalion or the recaiver of rustee empowered to execute this report a$ required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If

changed, or an an attachmenl with an adgleass, with all other like empowered.

f = S O0IBED A kranta -'}dia@v 973 71¥ 7247

“ﬂ\l’. AND TYPED OR PRINTES NAME OF SIGNWNG OFAICER QR GRECTOR

P P LY LYY



7y Lud ©

Hqua2%
Dakran Systems, Inc.

49H Beacon Hill Rd. 973-728-7247
West Milford, NJ 07480-1254 Fax: 973-728-0689

September 5, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Reference Number: H92922

Dear Sir or Madam:

I originally sent in my annual report on 4/8/00. In May, you returned the report and
check to me because I had forgotten to sign the check. Iimmediately did so, and sent
back the copy of the report and the signed check.

A few weeks ago, | received a new annual report form telling me I had to file by 9/14 or
risk having my company dissolved. I checked with my bank, and the check I had re-sent
has not cleared. Apparently, the report and check were lost in the mail.

I am sending you a copy of the annual report, and another check for $158.75. 1 am also
enclosing a copy of the letter you sent on 5/2/00 informing me about the unsigned check.
Please file the annual report for my company.

If there are any questions, please contact me at 973-728-7247. Thank you.

Yours truly,

%_
(.'_’(___/

Daniel A. Krantz




