2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093971

1. Entity Name

DANNY RAY, INC.

Principal Place of Business
637 NE 15TH AVE

DEERFIELD BGH FL 33441
us

Mailing Address

637 N.E. 19TH AVENLE
DEERFIELD BEACH FL 33441

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90092 027 ***150.00

0310593

LUYu7123

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  gB.07230{7 Applied For
Not Applicable
Zip Gountry 7 Country 5. Cortificate of Status Desied [ $8+719 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerad Agent
= = = o= | —Name - - = P
MAUS, DANIEL R
Street Address (P.O. Box Number is Not Acceptable}
637 N.E. 19TH AVENUE
DEERFIELD BEACH FL 33441

City

FL I Zip Code

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

SIGNATURE

Signature, typed or printed nama of registersd agent and title if applicable.

{NOTE: Registerad Agent signatura raquirad wi

hen reinstating) DATE

FILE NOW1!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . . ) )
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiﬁ?‘;ﬂfda?g,i'ggu:g:.ncmg fds(;g%“ﬁ‘;f °
(See criteria on back) ] (i Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Dalete TLE O change [ Addition | &
NAME MAUS, DANIEL R NAME 2
sTReET A0BRESS | 637 N.E. 19TH AVENUE STREET ADDRESS 3
on-s-2¢ | DEERFIELD BEACH FL 33441 o-st-2¢ o
TITLE 3 Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TILE e e ] Delete e | _ . {1 change [T Addition
NAME , TR e - T
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P
e ] Delete e [V Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE L] Dalete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21p

13. | hereby certify that the information
indicated on this report ar supplel

of the corporation or the receiverr trustee empowerd 1
ith an address, wj

changed, or on an attachment

SIGNATURE:

plied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ntal repart is true and accurate and that my signature shall have the same legal effect as if made under o

ort as required by Chapter 607,

ali

4h; that ! am an officer or director
‘appears in Block 11 or Block 12 if

O rit

Florida Statutes; and il

24

t My na

290/

SIGRATURE AND TYPED OR PRINTED NAME OF S/GNNG OFFICER OR DIRECTOR

Dayl\rﬁe Phone #

/ Date '




