2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015938 Mar 08, 2000 8:00 am

1 Entty Name Secretary of State

DANNY & PAUL INCORPORATED 03-08-2000 90041 021 ***158.75
Principal Place of Business Mailing Address
115 CASSILLY WAY 118 GASSILLY WAY )
RIPITER FL 33458 JUPITER FL 334583760 guusaqyu

(T

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

2. TZr}c.:iSpa\] Placgf}?u in[?sﬁ <4 d& 3. Mailing Address ”ll”“l Mlml

Suite, Apt. #, atc”

L
B L |

Not Applicable

.ch &Ps}?‘%é g F / City & State 4. FEINumber  ee_ag40aE() Applied For

Zip Country Zip Country " ) $8_75 Additional
o ;3 L/.[ﬁq__,_. ) [/5 Q 5. Certificate of Status Desired 'p Fee Required
6. Name and Address of Current Registered Agent ) "~ " 7. Name and Address of New Registered Agent — ]
Name
SPIVAK, IRENA Street Address (P.O. Box Number is Not Acceptable)
118 CASSILLY WAY
JUPITER FL 33458
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 Fiorida

SIGNATURE
Signaturs, typed or printad nama of registered agent and iitle f appl-cable. {NDTE: Registered Agent signatura required when reinstating} OATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrisution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
I P [ pelete e (O chenge [ Addition
NAME SPIVAK, IRENA NAME
sTreeT ADDRESS | 118 CASSILLY WAY STREET AODRESS
orv-st-2° | JUPITER FL 33458 GITY-5T-2IP
TITE S [ Deiete e O Change (] Additi,
NAME SPIVAK, PAUL NAME -
sTREET a0oRESS | 118 CASSILLY WAY STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
me | 7 - T T YT T Opeste T f e = - [ Charige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE [ Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP

TITLE J Delete TITLE [J Change T[] Addition
PNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TNLE [ Detete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3Xi), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same lega) effect as i made under cath: that | am an officer or director
of the corporation 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 Block 12 if
changed, or on an at}achment with an address, with al! cther like empowered.

SIGNATURE: RS AR o0 o /'fgy' yp %j‘?lf’ﬁﬂf4(

AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorie #

*

CR2E034 (9/99)



