2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Nama
DANGER CORP.

P94000012564

Principal Place of Business
245 FRONT SCHOOL

SUP #9

KEY WEST FL-33040

Mailing Address
1222 PETRONIA STREET #2
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Y43 Peus &7.

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90467 033 ***150.00

AU A M

DO NOT WRITE IN THIS SPACE

AV 2298910

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

SIGNATURE

Signature, typed o printed name of ragistered agent and tle if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporatio'h'is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE (S §150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

{See criteria on béck)
L]

City & State City & State 4, FEI Number Applied For
e wos s FL 650472545 Not Applicabls
Zip Country zip ! " Country N _ $8.75 Additional
550 uo v SAL 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e e e . e . o Name
FOX, WAYNE Street Address (E.0. Box Number is Not Acceptable)
1222 PETRONIA STREET #2 (MY _BD.JF =y
KEY WEST FL 33040
City Zjn Gode
ey LWOEST FL .Ego 0

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
e D O telets TITLE [ Olcrange [ Additon | 5
NAME FOX, WAYNE NAME Foox w o It € =3
STREET AnDRESS | 1222 PETRONIA STREET #2 STREET ADDRESS | 1] | 3} PTULE o7 Eé
CITY~ST-2IP KEY WEST FL 33040 CITY.ST-27 ey LEsT , =2 33640 W
TLE [ pelete JITLE ! ’ [T change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

B 010 5-1 £ e e e e R e e T ey ST = e e e = —
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-7IP
e [ Delets TITLE [ change 1 Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Detete TIMLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-ST-2P
13. | hereby certify that the information supplied with this filing doee Dt quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 3/ Ate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trusiep emPowered toLxelute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with ar ag s, with ajdingf like empowered.

-
|GNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #




