2001 UNIFORM BUSINESS REPORT (UBR) May 1 g I%‘J%]l) $:00 am
DOCUMENT # S27363 Secretziry of State

0535290

DNY, INC. N » 05-15-2001 90042 002 ***150.00
Principai Place of Business Mailing Address
4033 SOUTHWEST 2ND COURT 4033 SOUTHWEST 28D COURT N
GAPE CORAL FL 33514-7858 CAPE CORAL FL 33914-7858 y A g

2. Principal Place of Business 3. Mailing Address ““”I.n“ “ll | “ N ‘ || m || |‘| || ‘ I}
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0319247 Applied For
Nct Appicabic
Zi Countr Zi Countr it
P i P 4 5, Certificate of Status Desirsd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DINH, DON VAN Street Address (P.O. Box Mumber is Mot A tabie)
reg ress - OX NUMDEer 18 N coeptaye
4033 SW 2ND COURT '
CAPE CORAL FL 33914
City Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida
|
SIGNATURE
Signature, typed of primad name of registered agert and title if applicablc (NOIE: Regstared Agent signature required when reinstating) DATE
. . . - d & AT RNl o vl
9. This corporation s eligible to satisfy its Intangible . FILE NOW!IHI FEE ]S. $150.00 10. Elecrion Campaign Financing $5.00 way be
Tax filing requirement and elects 1o do so. Alier MAY 1, 2001 Fee will be $550.00 y
: ’ el ) Trust Fund Contribution [ Addedto Fees
(See criteria an back) [ Wake Chack Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
s PD T Delete TLE [JCnange [ Acuition 5
NAME NGUYEN, VAN THI NAME =
staeeT aporess | 4033 SW 2ND COURT STREET ADDRESS 3
Ty -5T-21P CAPE CORAL FL CITY-5T-2F e
o
TIELE STD ] Deiete T [ Change [ Adciion %
NAME DINH, DON VAN NAME
st ADDARESS | 4033 SW 2ND COURT STREET ADDRESS
CITy-8i-21P CAPE CORAL FL Clry-sT-2Ip
TMLE T Delete TIiLE [JChange [ ] Acdition
NANE HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Deiete TITLE [ Crange [T Adgtion
NAME HAME
STREET ADDRESS STREET ASDRESS
SIEY-ST-21P CIY-ST-2IP
TITLE [ Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-s7-21°
TTLE [ pelete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-5T-21P
13. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 off:cer or direclor
of the carparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
i
e g O 4(30/0)
SIGNATURE AND TYPED CR PRINTED NAME OF NIfG OFFICER OR DIRECTOR Bater Cayt me Fhane #




