FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000047959 Secretary of State
1. Entity Name AN i 01-29-2003 90182 032 ***150.00
DANNY'S DEALER SUPPLIES INC. ;
Principal Place of Business Mailing Address
1037 OKEECHOBEE RD #1 1037 OKEECHOBEE RD #1
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
- ’ IR LA AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State - City & State 4. FEINumber Applied Far
R * 65-0501822 Not Applicable
Zie Country. " | AP g o Dounty : 5. -Certficite of Status Degired =[]~ $875 Acditional -
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BURNETT, CLINTON Streel Address (PO, Box Number is Not Acceptable)
3027 WASHINGTON RD :
WEST PLAM BEACH FL 33405
City FL Zip Code

8. The above narpéd er;til;?(’nits this statement for the purpgse of changing its registéved office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatiops of registerpd agen .. .
i

SIGNATURE
’Sigmmed nama of registered agent and title i Epdicable. {NOTE: Registered Agent signature required wher. reinstating} DATE
FILE NOW{!! FEE IS $150.00
y 9. Election C ign Fi i
After May 1, 2003 Feo will be $550.00 Foe Pond G o8 oy 35,00 May Be
- Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delate TITLE S ) ) P Thange 1 Addition
NAME NAME BL)’FV‘(’-»; 4 CUJ‘ Y D e .
STREET ADDAESS }) STREET ACDRESS | 18027 evceechohee. RaQ CniT ety
CITY-57-2IP CITY-§1-21P Wes T Pod im Bemddu &L 3T O
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS™| ™" - Fmes T - * ~ STREET AODRESS [” - - S T o T A T
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE () change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ pelete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP ‘
TITLE O celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cITY-ST-71P

12. I'hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall'have the same legal effect as if made under oath; that | am an officer or director
oLthe corporation or thehrecewer or trustee pmpoweredTo ex o this report a ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac { ”

SIGNATURE:

DNAME GF SIGNINGrGFFICER OR DIRECTOR Date Deylime Phone ¥

CR2E034 (10/02)

|
i



