2000 UNIFORM BUSINESS REPORT (UBR) g FILED
DOCUMENT # P93000066047 / 3

1. Entity Name

DD-NACKK ENTERPRISES, INC.

cretary of State

(09-13-2000 50061 001 *1,117.50

CORAL™SPAINGS FL M?mmw N ‘QW;? 20695 -
IMARE R

2. Principal Place of Business 3. Mailing Address

78 Compass Roal /0 Compass Eon K | H"“m

13,2000 8:00 am

Suite. Apt #ete. ol __ . [ _SuteaAptxetc. . . _____  ____ L\ .~ ~ DONOT.WRITE IN THIS SPACE B
City & State City & State 4. FEl Number Applied For
CorT L&M&{Mﬁ(ﬂfpe pL F-dr‘")l— L&U&U&&[-@. I:La 65-0446679 Not Applicable
%p-s 3 ) ?/ Country Zépg -‘5‘9 y Country 5. Certificate of Status Desired E/ fg'ggnﬁ?eﬂﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Spmm e - Aew) adelress
LYONNNS, DAN'EL Street Address (P.O. Box Mumber 1s Mot Acceptable)
4900 W LEITNER DR
801 BRICKELL AVENUE 24TH FLOOR B P
CORAL SPRING FL 33067 / - /o Compass Loak e
, A Wi Eor+ Lauo(}.e/r&{’?a/b FL 33305

F
8. The above named entity sub

an rpose anging its registered office or registered agent, or both, in the State of Fiorida.

Fr

<"
SIGNATIRE
Signatura. typad or prted name of regisierad agant anc lille I applicable (NOTE: Registered Agen signature required wiren reinslating} DATE
I . e | . - n". I N . T — ._.-

9. This corporation-is efigible 1o satisfy:its Intangible FILE NOW!!I-FEE IS $150.00. - 10. Eleclin Campalgn Fiancing $5.00 way 5e
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
13ee criteria on back) 0 Make Check Payable to Department of State :

11. OFFICERS AN DIRECTORS B 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTGRS IN 11

TILE PT ' O patate TITLE )E’tnange (1 Aduition

NANIE LYONNAIS, DANIEL : NAME

STREET ADDRESS | 4000-W-EFFNER- Me o g/&pal ress STREET ADDRESS /e Coempass R@ﬂ&o\

Crr-51-20 | GORAL-SPRINGS-FL s | fo 7 Layderdale. FL 3 3308
TITLE VS 21 Detete e ’&Change ] addilion
KA LYONNAIL, DEBRA ANN nwe

STREET ADDBESS |_4000-W-LEITNER Mew? d_,,,Qa(/‘.ﬂ. 9 STREET ADDRESS O Cowm PLS b4 /QQ&AL

CITY-8T-2IP CORAL-SPRINGSFt ’i CITy-ST-7iP FG 'm| L_q,u MML FL '3 § 30{.?

TITLE 1 pefete TITLE [ Change (] Addiion

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P .

TITLE O oslete TILE I change [ Adgition
SMAME. o e e em e o [NAME i I . o e

STREET ADDRESS STREET ADDRESS A e T =

CiTY-S5T- 2P CiTY-ST-21P

TITLE O pelete TILE [ Change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP GITy-8T-ZiF

TILE O etete TITLE (O Change ] Addition

NAME NARE

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP - & CITY-ST-2F

13. | hereby certify that the information suppfied with this filing does not quaiify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trystee empegled to execute this report as regyired Dy Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ; her like empowered.

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER CR DIRECTOR & Daylime Phone =
,/ﬂ-’, a \\ Y




