2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am

DOCUMENT #
1. Enty Nre P96000093971 Secretary of State
DANNY RAY, INC, 03-14-2002 90027 024 ***150.00
Principal Place of Business Mailing Address
637 NE 19TH AVE 637 NE. 19TH AVENUE
DEERFIELD BCH FL 33444 DEERFIELD BEAGH FL 33441
2. Principal Place of Business 3. Malling Address |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

650723217 Not Appicabia
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAUS’ DANIEL R Street Address (P.0. Box Number is Not Acceptable)

637 N.E. 19TH AVENUE

DEERFIELD 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 Florida.
4

SIGNATURE
) Signature, yped or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
® v impesaunemenang secsanso " | AtorMay 1,2002 Foo wil pe $5g00 | 10 i Campaign Fioancng - $5,00 wiay e
= ' ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND D|RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TTLE (] Change [ Addition
NAME MAUS, DANIEL R NAME
sTreeT aooRess | 637 NLE. 19TH AVENUE STREET ADERESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-87-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE i © [pelste =N Tmne - - - [O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | omy-st-zp
TILE 1 oelete TITLE [0 change [ Acdition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P

13. | hereby certify that the information lied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplepfental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the received or trustee empowered tg execute this report as required by Chapter 607, Floridg Statutess and that my name appears in Block 11 or Block 12 i

changed, or on an altachmentvith an address, #AiH alf jer like gfhpowered. ,
SIGNATURE: // ﬂ K ow [-§§F 508 2500

SIGNATURE AND -nrpzn OR PRINTED NAME or! smmne OFFICER OR DIRECTOR Date Daytime Phone #

AY  Z6628E0

CR2E034 (9/01)



