2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100485 Apr 18, 2000 8:00 am
1. Entity Name t f St t
DANNY'S TAILORING, INC. ‘ ecretary of sState
04-18-2000 90182 013 ***150.00
Principal Place of 'Bd's.inééésf"- .' e Mailing Address
21073 POWERUNE RD'SUITE 32 ' 21073 POWERLINE RD SUITE 32
BOCA RATON FL 33433 - BOCA RATON FL 33433-2306 U“ u 3Z 1_ d 6
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0801 133 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name
DINH, DANG i - . Street Address (P.O. Box Number is Not Acceptabig) ™" = = "
S 90686 WEST ATLANTIC BLVD., #421
BUCA RATON FL 33433
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
o Tocommoniodgoeio sy svanate | | FLENOWMFEE S$1000 | | 1. EvctnCarssininorcios - $5.00 ey
gre . ¥ N - Tryst Fund Contribupion., |~ & Added o Fees
{See criteria on back) a Make Check Payable to Department of State - S R '
H. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
TITLE P - Delete - -~ § TILE O change () Addition
e, DANG V.DINH ; HAME
sTReET aporess | 9066 W ATLANTIC BLVD., #421 STREET ADDRESS
CATY-5T-2I9 CORAL SPRINGS FL 33071 CATY-ST-7P
TILE O celzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 27 OTY-51-217
TITLE 1 Dekete TITLE [ change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
Y IR - e - Y S T e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TALE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TITLE - [1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP . CITY-ST-2IP

13. | hereby cectify that the information supplied with this filing deas not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ¥ ¢ SV < dfjafp  Sb-4T0-070

SIGNATURE AND T\’PED(R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date? Daytime FPhone #

N ~J

FOVANY

~DACNASA



