o<

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P98000021491

® Entity Name

DAN ,@LE DISTRIBUTION, INC.

Mailing Address

1719 B. AVENIDA DEL SOL
BOCA RATON FL 33432

Principal Place of Business

1719 B. AVENIDA DEL SOL
B
BOCA RATON FL 33432

2. Principal Place of Busingss

W \\ N Q—-M 3.]Ma'\ling Address S -

Suite, Apt. #, atc.

W
_—*‘-—'—'_—___‘”

FILED
Jul 31, 2001 8:00 am
Secretary of State

(07-31-2001 90228 028 ***150.00

i

AN

DO NOT WRITE IN THIS SPACE

Fax fiting requirement and elects 1o do 50.= -
(See criteria on back)

After September 12,:2001 Fee will be $750.00
Make Check Payable to Department of State

City £ State 2 “C'IW'&M‘ : 4. FEI Number ! Apolied For
m( p rL = R — 65'0850732*j _ -f. |Not Applicablg
i Countrys Zip - Country - ) $8.75 Additional
ié\(i‘: \A% ﬂ . 5. Certificate of Status Desired O Poe Required

l 6. Name and Address of Current Reylstered Agent 7. Name and Address of New Registered Agent
. Name
Ty
G“‘E' DANNY F Street Address {P.0. Box Number is Not Acceptable)
1302 MAHOGANY DRIVE
BOYNTON BEACH FL 33438 L -
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flor;idaL
SIGNATURE _=-
> ~ Signature, typed or printed name of registered agent and title if applicable. {NCTE: Hegistered Agant signature required when reinsiating) DATE
9. “This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 Mzy Bo

_ Trust Fund Contribution. D‘_..‘- Added to Fees

1.0 OFFICERS AND DIRECTORS ) K2 ADDITIONS/CHANGES TO QFFICERS AND DIRELTORS IN 11

TITLE 0 M Delete TITLE Change ] Addition
NAME AlLE, DAN . e WY

steer aouess |1302 MAHOGONY DR sesTanness | jj 2 ANEOL O A DHed soj

arv-s-z¢ |BOYTON BEACH FL 33436 Y512 BoCh Catrs L 32032
me " Delete TITLE o - N - [ Change [ Addition -
NAME . - NAME ! —
STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP : .-

TALE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE 1 Delete TILE . [ Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS E

CITY-ST-2iP CITY-5T-2IP ;

TITLE O delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P cy-s7-2p

TILE [ delete TITLE [ Change T Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3 changed, or cn an attachgagnt with an address, with ali other li mpowtTed. ~ \ \
s . !
SN MAT B G/ﬂ 8 ™ . [ A 7
SIGNATURE: IO REATIIRE [H S0 [0 6134041 &
A SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICE! P Toate \ Daylime Phone #

AV 218900

CR2EG34 (5/01)
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