2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000031785 Mar 13, 2000 8:00 am

1. Entity Name

DANNY (USA) INC. Secretary of State

03-13-2000 90017 011 ***150.00

Principal Place of Business Mailing‘Address

= FRIConrur-G=HEIND} G/O BEVERLY PARYS
-——UEL PRAUC BLVD: #100 1639 E. CAPE CORAL PKWY
ST CORALTRESINR CAPE CORAL FL 33904-9651

P P - N

2. Princpal Flace of Businesgd L3 Mailing Address

JLda €. Cape Coralw(w

(I

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
e [0
ity & State City & State 4, FEI Number Applied For
(? Cara_,( N F(___ 650742677 Not Applicable
Country Zip Country 5. Ceriificate of Status Desired 3 $8'75 A‘dditional
C]o u% g Fee Raguired

6. Name and Address of Current Registered Agent ] - 7. Name and Address of New Registered Agent

) e PR YS . pevee

PANYS, BEVERLY r -
1639 E. CAPE CORAL PKWY i/ P¥ora T A (ﬁgbe EXrape Coral Phw g

3103
Cmﬂno\m Cora L FL | "2%0 04

CAPE CORAL FL 33904
8. The above named gntity submit thws staternent for the purpase of changing its registerad ofﬁce or reglstered agent, or both, in the Stale of Florida.

03/07/ 70

typed or primted name Of regrstered agent and hitlg of applicable. (NOTE: Registered Agent signatura raquired when reinstating) ﬁ)ATE /

SIGNATURE

9. This corporatgn is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 16, Election Gampaign Financing $5.00 May Be
Tax flllng requirement and elects 1o do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(Ses criteria on back) O Make Check Payable to Department of State

11. o OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TE [ Change [ Addition

NAME WITTMAN, HERBERT NAME

STREET ADDRESS | 2301 DEL PRADO BLVD. #100 STREET ADDRESS

CY-57-2P CAPE CORAL FL 33990 CiTY-5T-ZIP

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-§1-2IP

TITLE [ oelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2IF CITY-ST-2P

TITLE [ Delete TILE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-87-2P CITY-§T-2IP

TITLE P C © O pelete TIME [ Ghange [ Addition
NAME T NAME

STREET ADDRESS | | T STREET ADDRESS

CTY-ST-2iP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this ﬂh 3 does not gualify 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 true an atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Q) other like empowered.
: i, |5\ -

SIGNATURE/ E y (i _/63/07/.6@00 L) S4t-0877

n:.ﬂﬁumz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dde Dayturis Phone 4

of the corporation or the receiver or trustee empower
changed, or on an attachment with an adgresg, witl

v

CR2E034 (9/99)



