2002 UNIFORM BUSINESS REPORT (UBR) @ 0915200290760 049 55000
g HLE P94000088034
DOCUMENT #  P94000088034 "Ry OF STALE
1. Entity Name

- B RpaRATIONS
DAN"M. WRIGHT JR. INC. o

Principal Piace of Business Mailing Address
2033 S.E. 10TH AVENUE, #602 . 2003 S.E. 10TH AVENUE. #62
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33216

2 " I

2. Principal Place of Business / 3. Mailing Adcress ':17 /
2023 S €. 76" pve 2023 3S.2.[/0"/ poe
S;l'le. Apl.zl. elic. ‘%ile. Apl, #, 8ic. DO NOQT WRITE IN THIS SPACE
(o0 ~ :
City & State City & State 4. FE|Numbar 65 0560938 Applied For
g’ﬂ’-j-r Lﬂ'ﬂb T g’l . ?ﬁM ‘g g/ ! Not Applicable
J -.«Zizp.g_g__', L CZ‘(‘S‘E, 4 - Zip? 33 Ji Country 5. Cartificate of Status Desred [ fgzasq m“"“” )
§. Nemo and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
WRIGHT’ DAN Street Address (P.O. Box Number is Not Acceptabie)
2033 S.E. 10TH AVENUE, #602
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above hamed entity submits this staternent for the purpose ]f_changing s registerad office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

the obligation i / /
SIGNATURE A =~ @’ 7 Yo 2
o T signe typed o pririad neme’s reg agent and tite il iote: Agend si raciited when e " . DaTe!
Py T4 N LI I el ) °
8! This' ciirporationis 6ligibIe to Eatishy S Intangibte FILE NGWi FEE IS $550.00 10. Elaction Camoaian Financi
Tax filing requirement end elacts 10 to so. After September 13, 2002 Fee will be $750.00 ’ Trz:t 2:]_';8‘5;;?;”;:1:"5'"9 0 fg,g?o"gg’;fe
{Ses criteria on back} O Mako Check Payable 1o Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e , P O Detete me Dchange [ Addtion
NAME WRIGHT, DAN NAME
streer aporess | 2033 S.E. 10TH AVENUE, #6802 STREET ADDRESS
on.st-ze | FT. LAUDERDALE FL 33316 CrTy-ST-2P
mE D ] Delete TnE . [Jchange [ Addition
NAME MATTHEWS, JACK NAME
stReeT aopRess | 625 S.W. 44TH AVENUE $TREET ADDRESS
Criv-5T1-27 PLANTATION FL 33317 CHTY-ST-2ZP
e ' Opeee  J me ) ’ [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY- 51-21P .
TLE [ Detete TME [ Change (] Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
e [ petete e [ change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
Ciry-$7-2p ] ) CITY-ST-71P
e . . ] pelete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-§1-1p
13. | hareby certify that the infgration supplied with this rilirn;\g does not quality for the exempiion stated in Section 1 19.07&3)(0, Florida Statutes. | further certify that the information
indicated on Ihis report or ypplomental report Is trize and accurate and that my signature shall hava the same lagal effect a3 il made under oath; that | am an officer or director
of the corporation or 1he recs ar of trustes arnpowgrad 10 execute this repon asfegpired by Chapier 607, Florida Statutas; and Jhat my appears in Block 11 or Biock 12 3¢
. changad, or on an aftachmeg with an address, wit§l all other like ered, //\AN
: i ¥
SIGNATURE: ___BIVMATYIBE 57 ‘ GRS
A SAMATIRE AND TYPED OR PRINTED RAME GPEIGIING OFFICER OR DIRECTGR /7 uf Daylime Prone

: b

N

CR2E034 (4/02)

LS



