2000 UNKFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L45497 ' Jul 19, 2000 8:00 am
DANA UNDIES, INC. / Secretary of State

07-19-2000 90154 008 ***550.00

Principal Place of Business Mailing Address
703 MAGNOLIA 703 MAGNCUIA
HWY 62 EAST HWY 62 EAST
BLAKELY GA 31723 BLAKELY GA 31723 L
us us
Suite, Apt, #, etc. ’ Suite, ;pt. #' été. - DO NOT WHRITE IN THIS SPACE

City & State - s T City & State - 4, FEI Number 65'0169456 Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

=7 ==TED KLNGHOFFER-G/0-STEARNS-WEAVER: M“'LER S e AdBTé:séTﬁofsgi Number is Not Acceptabléy .~ .

150 WEST FLAGLER ST

MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agert and title if appiicabla. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 . N )
Tax filingprequirement%and elects t;ydo s0. X After SEPTEMBER 13, 2000 Min. will be $750.00 10. $:§::'2n Campalgn fflnancmg O $5.00 may e
- und Contribution. Added o Fees
{See criteria on back) (| Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME VARON, LOUIS NAME
STREET ADDRESS | 11391 BOCA WOODS LN STREET ADDRESS
CITY-ST-Z1P BOCA RATON FL CITY-ST1-ZIP
TNLE P [ Delete TILE : [ Change [ Addition
NAME VARON, STEVE NAME
STREETADDRESS | 709 MAGNOLIA HWY 62 EAST STREET AUDRESS
CITY-S7-2IP BLAKE.LY GA CITY-81-2IP
TITLE 1 pelete TILE [JChange (7] Addition
NAME NAME
STACETADDRESS | _. .. _. o e _STREET ADDRESS |_ R o ) .
CITY-57-21P ) - CITY-ST-2P - : -
e 7 petete gt [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2IP oITY-ST-2IP
TILE O Gelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [] betete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 efiect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 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 attachment -'l address, with all other like empowered.
E RECJIRED w2223 Yoo
Daytme Phone ¥

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



TrieeA T N ™y

K

Lo —_— HsHG
: AN
CERTIFIED PUBLIC ACCOUNTANTS % E onaaw;‘ ¥, S x
D Q2 A W(w{ ﬁ\c .
INSTRUCTIONS FOR FILING ATTACHED TAX RETURN
(Please Note Items Checked)
TAX RETURN ENCLOSED: SIGN ON PAGE {
[ ] Federal Income [w]/ Corporate Officer
[ 1 Federal Estimated Income [ ] Partner
[ ] State Income [ ] Husband and Wife
{ ) State Estimated Income [ 1 You Only
[ ] State Franchise [ ] Trustee
[ ] City Income [ 1 Executor or Executrix
[ 1 City Estimated Income (1

charge

[ 1 M.T.A. Buzs;oes

[,]/ ;2 000
DUE DATE
[ 1April 15,20 _
[ ] Upon Receipt
[ Sephmbar /3% 2o00.
7
TAX DUE $ 5%0. 00
[ A Pay in full with this return
[ ] Pay in instaliments, as follows
.. With this return 3
“’On or before _ i5; 20 8
".. On or before 15, 20 I
On or before 15,20__ $
[] TAX OVERPAYMENT $
Total Overpayment
Credited to Estimated Tax 3
Refund Due You $
DRAW CHECK PAYABLE TO:
=-—{-}-United-States Treasury - == s s—r== i cmson — -

[ ] NY State Income Tax

[ ] NY State Corporation Tax
[ 1 NYC Dept. of Finance

[ ] State of New Jersey

[‘J)'YSDept of Law 0 J—Aﬁ

[V( SPECIAL INSTRUCTIONS, AS FOLLOWS:

LSE ENVELQPE ENCLOSED

Man To:

=¢<}-[=}--Internal-Revenue-Service «=—— —— M

[ ] Holtsvilie, NY 00501

[ 1 P.O. Box 162, Newark, NJ 07101-0162
[ 1 Andover, MA 05501

[} Philadelphia, PA 19255 -

[ ] Atlanta, GA 39901
[]

[ 1 Processing- U"'
P.O. 1909
Albany, NY 12201-1909

[ ] State Processing Center
PO Box 61000 '
Albany, NY 12261-0001

[ 1 NYC Department of Finance
P.O. Box 3900, Church Street Station
New York, NY 10008-3900

{ ] NYC Dcpa.rtmem of Fmance
P.O. Box , Wall Street Station
New York, NY 10005

[ 1 NYC Department of Finance
Box
Wall Street Station
New York NY 102

[

Taflw: FL 33 o2-i3ce

L 13 2000

[ 1 Affix Corporaté Seal
{ 1 Notary Required

[ ] Please mail this tax return Certified Mail, Return Receipt Requested and retain the receipt.



