' : ¢
2001 UNIFORM BUSINESS REPORT(UBR) 7 FILED

DOCUMENT # P95000060077

1. Entlty Namse

DANNY K., INC.

vd

Principal Place of Business Matling Address

840 NE 180 ST B840 NCRTH EAST 100TH STREET
HOUSE P NORTH MIANI BEACH FL 33162
N MIAMI BCH FL 33162

us

3. Mailing Address

2. Principal Placa ol Busingss
Floride. | RYAALE. [ L0

T

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90129 019 ***150.00

=
&

Wi

IR

Suite, Apl. #, ele. Siite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State e e o e Gty & State, e, o .|. 4 FEINumber m1 Appiied For
l /\/ I/V\l Utﬂ:\\ @L‘m FL T : s ez cwe e f_ |Not Agplicable. ~
5 5( ‘p Country-\. A $ ~ Zip Country 5. Contificate of Status Qesired _... (] ?(?a :5 Additional )
s | eqifey—————
6. Mame and Address of Current Reglstered Agent 7. Namp and Address of New Registered Agent
Name .
‘ KRASSOW, DANNY
! Street Address (P.0. Box Number is Not Acceptable
840 NE 180 ST prable)
N MIAM] BCH AL 33162
City FL I Zip Code
8. The abeve named erity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarad a0enl and tde it appilcabia, {NCTE: Ragk Agert sl equired whon ek g DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay 8o

Tax filing requirement and elects to do so.
{S¢e criteria on back)

After MAY 1, 2001 Feo will be $550.00
Make Check Payable to Department of State

Trust Fund Conlribution. Added 10 Fees

T GFFICERS AND DIRECTORS 12, ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 i

JTME D [ Deler meE [Gohanie (] Addilion | S
NAME KRASSOW, DANNY NAME =
sTREET AnnRESS | 840 NORTH EAST 180TH STRET STREET ADDRESS §
cre-st-z¢ | NORTM MIAMI BEACH A, 33162 CITy-5T-2P &
TITE [ petete TmEe [ change (3 Addition g
NAME NAME
SIHEET ADDRESS STREET ADDRESS

Lwestar_ ) - e Lir-g7-2p Lo B
e 1 Detete mme [JChanga [ Accition

| NAME HAME

| stReet apoRess STREET ADDRESS
CITY-ST-21P ) CITY-5T-21P. ‘
TiTLE O oetere TNLE [JcChange [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
eIy -T2 CITY-ST-2P

e ) Delet mE [JcChange [ Addition

. ME e

| STREETACDRESS ~ ——— USTREETADORESS | . . . . i e o e e == - =

e BTY- G g = 7= [ s ey T T T e - Cary-1-0P =

Tiné 0 potesz TME {JChange [ Addition Ag— -
NAME NAME -
STREET ADORESS STREET ADDRESS =
CNY-Si-2P e =

13. 1 hareby certify that the information supplied with tis filing does not quahfy for the Exemption sialed in Section 119 07#!)(1) Florida Statutes. | lurher certify that the information,
tal rgport is fue and accurate and that my signature shalt have the same legal ol
of the corporatiopff 1he raceiver oryusied empofvered lo execule 1his rap rt a3 requlred by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 il

indicated on this repor-oF sUpDTEn

changed. or opran attachment with an addrass, yfih

‘act as if made under oath; that | am an officer or director

— //;‘1/0/ ’g’ofi(sfy‘&lo}(a

A



