. 2001 UNIFORM BUSINESS REPDRT-(UBR)

1. Entity Name

DANNY'S DEALER SUPPLIES INC.

DOCUMENT # P94000047959

Principal Place of Business

1037 OXEECHOBEE RD #1 .
WEST PALM BEACH FL 33401
us

Mailing Address

107 OKEECHOBEE RD #1
WEST PALM BEACH FL 33401
us

2. Principal Piace of Business

3. Malling Adcress v

32

FILED
Apr 05, 2001 8:00 am
ecretary of State

(03-20-2001 90082 028 ***150.00

| T

i

[l

L I

|

Sulte, Apt. #, etc. Suite, Apt. #, lc. OO0 NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65%0 29 Applied For
18 Not Applicable
Zij Ci Zi P
» ountry P Coqnuy 5. Certificate of Slatus Desired ] $8'75 ‘fdd“"’"ﬂ'
Fee Required
.B. Name and Addreas of Currant Ragistarad Agent ___7. Name and Address of New Reglstered Agent
. . —_— . . Thame T R - " =
~7 " BURNETT, CLINTON ) ST i — —_—
Street Address (P.O. Box Number is Not Acceptable)
3027 WASHINGTON RD ' P
WEST PLAM BEACH FL 33405
City FL Zip Code
8. The above wrﬂs statament for the pur of chaT Tts reglstered office or regisle}ed agent, o both, in the State of Florida.
SIGNATURE A/\ Py i
wWwdrmmmww-am {HOTE: Rogisterna AQant Signature roduyred when renwing) OATE
9. This corporation is eliglble to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elacti T
Tax filing reguirement and alecls to do so. After MAY 1, 2001 Fee will be $550.00 o E:;:J 2%?;,"?: neng ﬁdﬁoﬁg?
{See criteria on back} Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TME Clchangs  [J Addtion | S
NAME BURNETT, CLINTON NAME S
STREET ADDRESS | 3027 WASHINGTON RD STREET ADDRESS -4
on-st-2° | WEST PLAM BEACH FL ciy-st-2p it
T 7 Detele e Qorane 0 Adiion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
“TLE . e P e eoR— B 4 . e [ thange. (O Addillon, |-om
NAME ’ NAME '
| STETMORESS) _—— e STEETADORESS | . .
CITY-5T-7P ) CiTY-§t-2p T -
nTE ] petels TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e 3 petets TME [l change £ Addltion
NAME NAVE
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-§T-7P
Tme 3 Delete TINE Dicrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

changea, or on an attachmeni-w

SIGNATURE:

13. | heraby certify that the information supplied with this hling doas not qualify for the exemption siated in Section 119.0753)0). Fiorida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report is true and accurate
of the corporation of tha receiver of trusies empowered to execute

is report as raquired by Chapter 607, Fiorida Statutes;

foct as it mada under cath; that | am an officer or director
and that my name appears in Biock 11 or Block 12 it

3-26-0!

i:-. that my signature shall have tha samae legal e
B ..... / .
SNING 'Eh PR DIREGTO Y

Dayrene Phone #




