2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039419

1. Entity Name

DANNY ENTERPRISES, INC.

Mailing Address
1674 MERIDIAN AVE

Principal Place of Business

1€7¢ MERDIAN AVE

SUITE 308 SUITE 308
MIAMI BEACH FL 3339 MIAMI BEACH FL 33133-2800
us us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, efc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90030 014 ***158.75

MRS SR BASAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 8559 Applieg For
65-05 0 Neot Applicable
P Country Zp Couniry - &, Cerlilicate of Status Desired —— $8'75 A_ddmunal
- e s SR - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SCHULTZ, ARTHUR J
1674 MERIDIAN AVE
SUITE 308

MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typad or printed nams of registered agent and tle it appliceble

(NOTE: Rogistered Agent signature required when reinstating)

DATE

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects fo do so.
(See criteria on back) M

FILE NOW!! FEE IS $15000 |
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Cambaign Financing
Trust Fund Contribution.

" $5.00 Mmay Be

Added to Fesas

11, OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE VPST 3 pelete TITLE Ol change [ Additton g

NAME "SCHULTZ, ROCHELLE S NAME 8

staeeT aboress | 1674 MERDIAN AVENUE - SUITE 308 STREET ADDRESS §

CITY-ST-2IP MIAMI BEACH FL 33139 CIry-St1-21P W
o

TME P O Delete e O] Change [ Addion | O

HAME SCHULTZ, ARTHUR . . NAME e

sreeT aonriss | 1674 MERIDIAN AVENUE - SUITE 308 STREET ADDRESS

CITY-S7-2IP MIAMI BEACH FL 33139 _Ciy-st1-2Ip e - s e e e at -

TILE ’ O Delete TILE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I1P

TITLE 1 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this ilin
indicated on this report or sug@emental report is true an
of the corporation or the recg i
changed, or on an attach

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
amxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

ER OR DIRECTOR

Date Daytime Phene #

SUHTZ- ~%2/5wa éﬂs)ﬂ/*%r”é




