I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S27363

1. Entity Name

DNY, INC.

I
|
|
|

Principal Place of Business

4033 SOUTHWEST 2ND COURT
CAPE CORAL FL 33914-7858

Maifirlg Address

4033 SOUTHWEST 2ND COURT
CAPE CORAL FL 33914-7858

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90086 032 ***150.00

CHe41409

GG BRI

GO NOT WRITE IN THIS SPACE

(T

City & State

4. FEi Number Applied For

City & State
| .03
| 65 19247 Not Applicable
Zi Countr Zi Countr iti
P ouniry P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

DINH, DON VAN
4033 SW 2ND COURT
CAPE CORAL FL 33914

; Name

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

| City

Zip Code

FL

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

s l 3/ 5 / Qecs

Signature, typed u?aimed name of wagistered agent and titls it app}icabls.

SIGNATURE

{NOTE: Regstered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangitle FILE NOW!1! FEE IS $150.00 i —_—
Tax filing requirerent and elects 1o de se. After MAY 1, 2000 Fee wiil be $550.00 1. _Errligrgzn%agfnatlr?gu:gfncIng f%{gotohgisse
(See critaria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE PD l [ befete TILE [ Change  [] Addition
NAME NGUYEN, VAN THI | NAME
STREETADORESS | 4033 SW 2ND COURT STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL } CITY-5T-21P
TiLE STD l [ Delete TITLE [J Change [ Acdition
NAME DINH, DON VAN . HAME
STREET ADDRESS | 4033 SW 2ND COURT STREET AGDRESS
cr-st-2P | CAPE CORAL FL * CITY-ST-2iP
TNLE ~ : [ Detete TIME [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP ; ITY-ST-21P
TILE U O peete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P l CITY-ST-ZP
TITLE ! O Delete TITLE [ Change  [] Addition
NAME } NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE t [ Delete TITLE [ change ] Addition
NAME ’ NAME
STREET ADBRESS STREET AGORESS
CITY-ST-2IP i CITY-$T-P

13. | hereby certify that the information supplied with this filing ijoes not qual

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all othilike empowered.
Lo "y gy *.-x;c;. ) =
m *aif.P‘ZPﬁVBEDthﬂE s 5/#(/‘:;95.1:
Daia

o \’\“

SIGNATURE: Lot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
)

Vice Pres

AN T e W

Dayvma Phone #

1

CR2E034 (9/99)



