2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094469

1. Entity Name

DANDY LION TRUCKING, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90032 026 ***163.75

Principal Place of Business Mailing Address

4201 W. MCNAB ROAD. UNIT 21
POMPANO BEACH FL 32069

4201 W. MCNAB ROAD, UNIT 21
POMPANO BEACH FL 33063-4917

- 2,-Principal.Blage of.Busifess — —e o= ——

800
== e [l 1 |||||m|ﬁuﬂuﬁuﬁqq| I
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Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numberys = - [ |Applied For
65 ~0 i$ 6?4’ ¥ [ Mot
2i Count Zi Count it
P cuntry P ouniry 5. Certificate of Status Desired B/ 38'75 A_ddatlonai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

~

Street Address (P.O. Box Number is Not Acceptable}

City

FL | 2Zip 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 of prirted name of registered agent and tite it epplicable

{NOTE' Registered Agant signatura requirad whan reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible _ |.

Tax filing reguirement and elects to do so.
(See criter'a on back)

——._FILE.NOW!!.FEE |S.$150.00_

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

_._10.-Elac1ion.Campaign.Firxancingi__{wss.ao.kqay.Be
Trust Fund Contribution. Added to Fees

I 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ‘ O pelete TITLE ] Change L
NAME PARKIN, CHRISTOPHER L NAME
4 STREET 4DOFESS | 4901 W. MCNAB ROAD, UNIT 21 STREET ADGRESS
} CITY-5T-2IF \ CITY-ST-2IP
; POMPANQ BEACH F|. 33069 _ o
i TITLE VS [ pelete TITLE [ Change [
i NAME CHIN-PARKIN, KAREEN A NAME
{ STREETADDRESS | 4201 W. MCNAB ROAD, UNIT 21 STREET ADDRESS
t|omse | pOMPANG BEACH FL 30069 cvsT2r
TTLE [ celete TITLE Florange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
mE O pelete TITLE Ccrange (O Additic
NAME NAME
STREET AGDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2P
- T”L_Eﬂd— - T e T - ST e "E'Defele’ el TMLE = =ew | St mapanof 2o Sy, S o Lo D Change D Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additit
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplamgsierTxort is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer of director
of the corporation or the receiver 2 bmpoweregerexeculg this report as required by Chapter 607, Florida Statutes; and that my name aggears in Block 11 or Block 12 i

changed, or on an attachment addfess, wit pther likefempowered. q - 46 "1 - ? it
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SIGNATURE: 222 QUIRED WA‘&//«W. AU~ UT (1T fn
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NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




