2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J93865

1. Entity Name

DAYTONA DASH DISTRIBUTORS, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90062 018 ***150.00

Mailing Address
135 MARION STREET

Principal Place of Business

135 MARION STREET
DAYTONA BEACH FL 32114

us us

DAYTONA BEACH FL 321144216

2. Principal Place of Business 3. Mailing Address

R

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

| DO NOT WRITE IN THIS SPACE

Tax filling requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
. ! 59-173?363 Not Applicable
Zi Count i Count ! it
P ountry Zip auAatry 5. Certificate of Status Desired U $8.75 Additional
) Fee Required
8. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
_ — e e ——— . = = —~Name——————- = ——— e
-4
LENZ' ERICE Street Address (P.O. Box Number is Not Acceptable)
135 MARION ST !
DAYTONA BEACH FL 32114 ‘
City } Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bi)th, in the State of Florida.
SIGNATURE i
Signature, typed or printad name of registersd agent and title if applicebla. {NCTE: Registerad Agent signatura required when rainstating) ; DATE
. e s . i ,
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 wmay se

Trust Fund Contribution. Added o Fees

(See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITY ONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQD [ Gelete TITLE CeCD Change [ Addltion
NAME HADDAD, SHERROLD NAVE HRDOAD, Sﬁemw
STREET ADORESS | 2A-1403-BEACHAVE sheETADORESS |#2001-13880 101 AVE
CrY-sT-2F | WEST-VANCOUVERB. CiTy-31-21P SURREY B.C V3T 5T1
TLE D O Delete e L Tl Change T Addition
NAME BERRYMAN, LEE W NAME
STREET ADORESS | 4519 SUPERIOR SQ STREET ADDRESS
ory-sT-7F | FAIRFAX VA STy -5T- 2P
TITLE D [ Delete TITLE | ] [Jchange [ Addl_ll_o_[l
NAME —['YORK;SHEILA = T T TNAME =
STREET ADDRESS | 14235 BRIARWOOD TR STREET ACDRESS i
oTy-sT-7P | ROCKVILLE MD 20853 CITY- §7-21F ‘
TITLE GMD 7 Delete TITLE [ change  [J Addition
NAME LENZ, ERIC NAME
STREET ACDRESS | 1199 PINE ST #108 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
TLE ] Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplementatY@ort is true and accura
of the corporation or the receivese C

erfT with an addrg

ith this filing does nopAualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
¥ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if

@z —29~00 [ M4 )232~3958

Date Daytime Bhone #

CR2E034 (9/99)



