2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
Apr 02,2002 8:00 am
ecretary of State

1. Entity Nama
02-26-2002 90101 023 ***150.00
DANNY (USA) INC,
)
Principal Place of Business Mailing Address S
] ©
C/0 BEVERLY PARYS C/0 BEVERLY PARYS 20780
1411 CAPE CORAL PKWY 1411 GAPE CORAL PIWY
CAFE CORAL FL 33904 CAPE CORAL FL 33004
2, Principalﬁace of Business 3. Mailing Address mm"l "I m" Im’lml "m "{""I" m"""“lm ",II l‘l“"l
Suila, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
. 650742677 Nat Applicable
Zp . ety “ . Couniry 5. Corliicato of Status Desires- (1~ $8-75 Additional
B T N I T M . Faa Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent™ -
Name
Pms' BEVERLY Street Address {P.0. Box Number is Not Acceptable)
1411 E. CAPE CORAL PKWY
CAPE CORAL FL 33904
City l Zip Code
. FL
8. The above named en{ meent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE / / f 'CH
Signeture. ryped or primed neme of registerac agent ta il uppicable, (NOTE: Regixtared AQant BGRsre recuired when reinstsiing} OATE
" d []
" 8. This corparation is eligible to salisy its Intangible FILE NOW!!Y FEE IS $150.00 ion G \an Fi )
Tax filing requirement and elects to da so. After May 1, 200"..? Fao will be $550.00 1o Erlﬁz:'::ndag‘&a;ig;utig:ncmg fc%s?:?ohé:z: ¢
{See criteria on back) . Make Check Payablp to Department of State
1. OFFICERS AND DIRECTGRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D 0 pelete TRE O crange [ addition | 5
Mg WITTMAN, HERBERT g e
smeer aoress | 1411 CAPE CORAL PKWY, EAST STREET ADDRESS §
CITY-81- 2P CAPE CORAL A 33904 CY-ST-2P w
e O Detete me O Change  [J Addition | &5
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P . ) CITY-§7-21P
e 3 Delste TIMLE O change [ Addition
) NAME s i) mi = am m e mgpemmn e e et O NAE - o= e e e e e o = e, r oSenmomeoo- I
STREET ADDRESS STREET ADDRESS
CiTy-S1-2° cny-S1-2P
NRE 0 pelete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$T-7IP
me O Delete l Tme Ol Crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Crry-St-Zip
TTLE [ Delete TIRE O cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2iP

indicated on this repor or supplemental reporl is true an
. changad, or on an attachment with an address, with all other like empowered,

& : i

SIGNATURE: __ Sﬂ@w K

T e

13. I hareby certify that tha information supplied with this fling does not qualify for the exempiion stated in Section 119.0?&3)(!). Florida Statutes. | further centily that the information
I p accurate and that my signature shalt have the same legal efféct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

2+/3-02

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICERA CA BIRECTOR

Daytime Phone ¥




