2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000047185 /,

1. Entity Name

DANNY MILLER & SONS, INC.

——a

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-24-2002 91275 021 ***150.00

Principal Place of Business

1465 FOXCREEK DR
SARASOTA FL 34240

Mailing Address

1465 FOXCREEK DR
SARASOTA FL 4240

2. Principal Place of Business

3. Malling Address

G4 Sinclate Or.

A AR

©9__Sincfair DY .
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Applisd For
, . . -
Sarassta | F‘Gridm SG(TASOTCL[ F—'l 3¢ida és - zz ‘323! Not Applicabla
Zip Country Zi Country , N $8.75 Acditional
3 ‘(Q‘{ 6 ga cassto 5 ﬁ{Q_L{ & Sa: W-LSG‘f'q 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglsterad Agent
R RN o R BEE S AR S S G S T CC RS N T ._‘,_Nggne-_.‘__,_ e L g T e BT L e gL i M Do S ki W Efe a2 i |
MILLER, DANIEL E Street Address (P.O. Box Number i3 Not Acceptabls)
1465 FOXCREEK DR
SARASOTA FL 34240
LR - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registared agent, or both, in the State of Florida.
SIGNATURE -
Signalyre, typed or printed nama of regisiered agen and ttle i applicabls. (NOTE: Regislersd Agent signatwe required when reinsiating) DAYE
<9, This carporation i sligible to satisty its Intanglble FILE NOWI!! FEE IS $150.00 10. Elestion C ion Fi "
- Tax filing requirement and etects 10 do so. After May 1, 2002 Fee will be $550.00 T,ﬁ:t'::ndag::,?:uug: neing fdsdﬁeohg‘;zfe
| (See criteria on back) @, Make Check Payable to Department of State e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

TME O oelete TInE aniel E. mllier Chan Adiition | 5

nAME FRES MiLLER T 0101’3‘?“-4"‘”11 Caves Circre dpf g7 e DMl s

STAEET ADDRESS Panife STREET ADDRESS Savassta (Flerida §

OTY-57. 2P ' CITY-5T-2P 34235 g

TITLE V/ﬂ 3 pelete e anﬂllﬂ L./M.'“er O Crange [ Adaitipn 5

WAME DAvMIg PUWITR NAME 29450 Beits Rd.

STREET ADDRESS STREET ADDRESS Mya KKa <ty  Flariaa

CY-S1-2P CATY-ST-2P Iy

.:::'EE. o Jﬁ’c—-/ VRERSL .. — o T Dot o :lr“n;___ o Ceraia- AT tt A,D.C—h_anne.__,_lj Adrafmprhn, =

R L L R R “emmmmrs | O MeartaT AR E e irde AP TS IS -

oTY-S1-2 1 CITY-ST-2P 5“‘1‘5";?‘ Tloride

TE O oetate e Ocrange [ addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-S1-0P Civy-ST-2iP

TME O pekte TMLE O change  [J Addition

RNAME HAME

STREET ADORESS STREET ADDRESS

CTY-S1-7IP CITy-s1-2P

TTLE O oelete TILE O change (7 Addition

NAME NAME

STREET ADCRESS STREET ADORESS

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

changed, or on an attachment with a

SIGNATURE:

13. | hereby certify thal the information supplied with this fiiin
indicated on this report or supplemental report is true an
of the corporation or he recaiver or trustes empowered to

dddress, with all cther like empowere

does not qualify for the exemption stated in Section 119. 07(3)(i}. Florida Stalutes. | further certify that the inkormation
accurate and that my signalure shall have Ihe same legal effect as if made under cath; that | am an officer or director
executs this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Dayiima Phong #




