2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P96000096966

1. Entity Name

DAN & SAM, INC.

i

Principal Place of Business

5833 SW 33 AVE
FT LAUDERDALE FL 33312

Mailinig Address

5633 SW 39 AVE
FT LAUDERDALE FL 333126326

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Sun?, Apt. #, elc.

MY

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90099 024 ***150.00

G R CHRGI

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Nurnier 65-0 Applied For
i 712628 Not Agplicable
z. H ‘I g
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additioral
| Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

BERGER, PHILP B
20488 W DIXIE HWY
MIAMI FL 33180

o

-

Street Address (PO, Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATURE

t
|

Signature, typed or printsdt name of ragistered agent and tte if app‘dicabla,

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P i [ oelete THLE [ change [ Addition
NAME BOTTON, DANNY HAME

STReET ADDRESS | 5833 SW 33RD AVE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP

me S O Delete TITLE [l Change ) Addition
NAME ANIDJAR, SAMMY NAME

staeer noress | 3001 N 34TH ST ‘ STREET ADDRESS

CIFY-ST-71° HOLLYWOOQD FL CiTY-ST-2IP

TILE (] pelete TMLE [JChange [ Addition
NAME - - S NAME o } ~ - i B
STREEY ADDRESS STREET ADDRESS -

CITY-ST-21P CITY- ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHTY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ‘ CifY-ST-20P

TITLE ¢ [ Detere TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-sT-ap | . CITY-5T-2P

13. | hereby certify that the information supplied with this filingidoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachmgnt with an address, with all other like empowered.
A < ;
Tresdony S/ re QR4 U2UeS
. Dalz Daytime Phona #

PP

R PRINTED N.

SIGNATURE AND F SIGNING OFFICER OR DIRECTOR

SIGNATURE: .

CR2E034 (9/99)



