2002 UNIFORM BUSINESS REPORT (UBR)

5/19 FILED
Jun 06, 2002 8:00 am

DOCUMENT #  PO1000083696 Secretary of State
1. Entity Name 05-19-2002 90216 044 ***150.00
DNYII, INC.
Principal Place of Business Mailing Address e g 1 { v u
4033 SW 2 COURT 4033 SW 2 COURT -
CAPE CORAL FL 32914 CAPE CORAL FL 33914 I R
o
2. Principa! Place of Business 3. Mailing Address : H“"III “"lll”l ||I|l|| Ilm "m"m mll m’l Il“l ll"l Im ‘lll
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State N 4. FEI Numbar Applied For .
01-0562826 Not Applicable
B Y I e B A . e I ] s — - PRI S
Zp Coontry zip Country - 5. Corfificate of Statss Desired .~ LJ $8.75-Additiorial
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i S U e . [NAME . - S RN N
uNH' DON V Street Address (P.Q. Box Number is Nol Acceplable)
4033 SW 2 COURT
CAPE CORAL Rt 33914
City FL I Zip Code
s\;‘ime abova namad entily submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flovida.
SIGNATURE
2 Signature, typed or triniad nema ol registared agenl and Gile if applicable {NOTE: Ragislarad Agent signature requined when l-‘ﬂs_w'ng) DATE
9. This corporation is eligible io salisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremant anc elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. Addad o Foas
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME President 1 Delete e . Clenange [ adgditlon | S
NAME Don V Dinh NAME %
smETADORESS | 4033 SW 2nd Ct STREET ADDRESS §
Cmy-S1-2¢ Cape Coral, FL 33914 wiry- S1-2IP é,‘
TILE 7 pelete TmE [Jchange (O Addiion | O
NAME HAME
STREET ADDRESS } ’ STREET ADDRESS
- GIYISTZP | T T i gty e ~mell-dreergp [P TTRRS— R e ST D e e e g et b . a”
e [ Delete THLE O change [ nddition
NAME e ot 4 RAME Y .
" STREET ADDRESS A = STREET ADDAESS
CIvY-ST-2IP . CITY-ST-2IP
TIE O Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2FF GITY-ST-21P
TME 3 Defete me [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-5T-21P
TILE 7 petete TILE Ol Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-51- 2P CITY-SF-2P
13. | hereby certify thal the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stautes. | further certily that the Information
indicatad on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or dlrector
.ot the corparation or the raceiver or Irustae empowered 10 execule 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 with an address. with all other like empowered.
SIGNATURE:
Daytime Phone 4




