2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033971 May 30, 2000 8:00 am
DANNY RAY. INC. Secretary of State
. 05-30-2000 90096 027 ***150.00
Principal Piace of Business Maifing Address
637 NE 19TH AVE 637 N.E. 19TH AVENUE
DEERFIELD BCH FL 33444 DEERFIELD BEACH FL 33441-3720
us
F P v (AT
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0723217 Not Applicable
ap Couniry Zip Country 5. Certificals of Status Desred ~ []  $8+79 Additional
) Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
.- . Name
MAUS, -DANIEL R--- ST T 7| sireet Address (P.O. Box Number is Not Acceptable) T
637 N.E. 19TH AVENUE
DEERFELD BEACH FL 33441
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered ageni and ttle If applicable (NOTE' Registered Agent signalure required when reinstating) DATE
s w1 e MY 1, 2000 Fee wil be $550,00 | " Eedien Compagrfincig - "$5.00 wayss |~
g re - t > Teust Fund Conlribution. 0 Added o Faes
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D C] Delete TLE [ Change [ Addition
NAME MAUS, DANIEL R HAME
staeer aooress | 6§37 NLE. 19TH AVENUE STREET ADDRESS
arv-sr-z¢ | DEERFIELD BEACH FL 33441 CiTv-g1- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LY -ST-2IP
TILE [ Delete TITLE [ change [ Addition
"‘NAME' = - i e s e e — T e - - c— T NAME#—""ﬂ‘Qﬂ O S i e =R el e e i T T T S e e e il e £
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [7] Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2P CITY-ST-2P
TITLE [ selste THLE [ change 7] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-72IP

13. | hereby certify that the information supplied with this fling does nct qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. + further certify that the information
indicaled on this report or syppf&Mental 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

of the corporation or the reeBiver of trustee emnowsted to exeepite this report as required by Chapter 607, Flgrida Stgtutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagifment withfan addrg ! orlfe empowsred. 4/‘
SIGNATURE: \ o/ L) o G lr37ba0 /- PYE-50f~7500

ME OF SIGNING OFFICER OR DIRECTOR [ [ . Date Daytima Phone # J




