2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 11, 2003 8:00 am

DOCUMENT # P94000012564

1. Entity Name

DANGER CORP.

ecretary of State

04-11-2003 90098 002 ***150.00

Principal Piace of Business Malling Address

245 FRONT SCHOOL 1417 PINE ST.
SUP #9 KEY WEST FL 33040
KEY WEST FL 33040

AT RATER

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, alc,

{C] CHECK HERE IF MAKING CHANGES

FOX, WAYNE
1417 PINE ST.
KEY WEST FL 33040

City & State City & State 4. FElI Number Applied For
65.0472545 Not Applicable
B e ZoeZipe. s e Country- = oemec WMWH&ZS Addmona:____
Erincale o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad o printed nama of registerad agent and title if applicable.

{NOTE: Registered 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 _

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

L

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P O pelete TITLE »=2. /. [ Change WGdition |
NAME FOX, WAYNE NAME LAaCAFTOL [=
street apoaess | 1417 PINE ST. sreeraooress | LA (D PTOE TEEET ;‘.’:
emv-st-zr | KEY WEST FL 33040 CITY-ST-2IP ey WwebT | FL 32040 <
TILE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

—CHY-8T-21Ib— - = —_ - - CITY-ST-2Pe | — ——  _
TITLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2IP
THLE O Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY -ST-ZIP .
TITLE [ celete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby cemf%/ that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trugfee empower,
changed, or on an atlachment/wth arfaddress, witl

SIGNATURE: A

7

with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
port is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607,
er iike empowered.

REQUIRED

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-8-03  (%33)296-3232

susfﬁdne AHD TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR

Data Daytime Phone #



