2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DANNY'S COOKIES, INC.

PO0000096523

Principal Place of Business

2529 477H ST.

SARASOTA FL 34234

Mailing Address
2529 47TH ST.

SARASOTA FL 34234

2, Principal Place of Business

3. Mailing Address

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90600 003 ***150.00

L

1:. -

#/ - i

7S 31 5. beewynn Dr.
“Buite, Apt. #, etg. uile, Apt. #, gtc,
\.SZL/‘Q ng'k. F_‘/ ’73'5‘?3)5 Wnn D/ [@CHECK HERE IF MAKING GHANGES
__ City & State i N I e i‘tyééti@_ _ — ___4. FE!l\lumbEL 65‘1050000 . B Applied For

Not Applicable”[”

340

Country

Y240

Country

5. Certificate of Status Desired

O

Fee Required

$8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, DANNY A JR.
2529 47TH ST.
SARASOTA FL 34234

" Withams Danny  A. TP,

Street Address (P.O. Box Numbr is Not Accegyfbre)

753 S. /\_ﬁfa)j/nn DOr.

C&fa,_% L

FL

RERSY D

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. | am famitiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

|

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KR ADDIT:ONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ML PS . T Delete TITLE PS. O&Thange [ Addition
wvE "~ | WILLIAMS, DANNY A JR NAvE wWilliams  Donny #.T7.

STREET ADDRESS | 2520 47TH ST : sreeTanDRESs (7S 3 S, L ~ Or.

onv-si-2p | SARASOTA FL 34234 uv-si2p | Sardsota [Fl o BHNO )

TILE DVPT 1 petete MLE oveT P Thenge [ Addition
NAME WILLLIAMS, DONNA NAME 10 silrams , Donnée

STREET ADDAESS | 2520 47TH.ST . . o . o . R R e LT ___)-«“ﬁ__“j vHn Q" . _ _
CITY-ST-2P SARASOTA FL 34234 ' CITY-ST-2IP S i Sa ta | 3._1 240

e O Delete TE / Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-3T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-217

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME .

STREET ADDRESS STAEET ATIDRESS

TITY-5T-ZP CITY-ST-21P !

TITLE 3 celete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exempth
indicated on this report or supplemental report is true an

on stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior,

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11if

AL ~OZ  Bepo377 e

changed, or on an attachment
"\?} gt
SIGNATURE: ‘ A

an address, with ali other like empowered.

smmTunsﬂNhrv/Eﬁ OR PRINTED NAME OF SIGNING n;ngsl(on DIRECTOR

Date

Daytima Phona #

DLTLHN

nv

CR2E034 (10/02)



