2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077767

1. Entity Name

DANOKO, iNC.

Pringipal Place of Business Mailing Address

228 E BOCA RATON ROAD
BOCA RATON FL 33432

228 E BOCA RATON ROAD
BOCA RATON FL 334324063

2. Principal Place of Business

3610 South Ocea~_ Blvd

3. Mailing Address

Po BoX 285

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90791 008 ***150.00

N TR T RS ETRVAVEY

AN

DO NOT WRITE IN THIS SPACE

HIN

City & State . City & State 4. FEI Number Applied For
"‘ \31'\ 'ﬁ'ﬁd BQQCI'L FL‘ BOCH j{A TonN 2 FL 65- O?iS 98 ~ Not Applicabie
Zip Country Zip Country " . $8.75 Additionat
334‘8 ..., us A 334.2_1 ( E. @ 5. Certificate of Status Desired O Foe Fiequireclll
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

_FILINGS,INC.c.r .
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Street Address {P.C. Box Nurnber is Not Acceptable)

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 Florida.

SIGNATURE

. Signature, typed or printad name of registered agent and ttle f applicakle.

(NQTE: Registered Agent signature requirad when ranstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible 1 . ; ) }
- . 0. Election Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trjs! IFun o Cfntr?bution £ f&g?ﬂ“gg’ége
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE D 1 Deiete TiLE D) . S Charge [ Addivon | _

. JONES, DANIEL D e Jones, Damiel D. Zhvd ,

STREET ADDRESS | 228 E BOCA RATON ROAD saeet wookess | 3640 South OCEAN vet, -

crv-s1-2¢ | BOCA RATON FL 33432 ovsize | pia hland Beach FL 33487 ,
Sl 1

THLE [ Delete TIMLE [ cChange [ Addtion | «

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TMLE [dchange [ Additicn

NAME - - NAME -

STREET ADDRESS STREET ADDRESS

GITY-$T-1P CITY-5T-TP

TITLE ' 3 Delets TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZP

TITLE [T Delete TILE I change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE ] Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or directar
of the corporation or the receiver or rustee empoweregHa gxecute this repordr as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rr like empowered.

changed, or on an attachseeri with an address, wik A

SIGNATURE:

4-27-00 _ 5¢/ 250 056!

Date Daytime Phone #




