|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V44740

1. Entity Name

DANA'S CASH-FLO, INC.

Principal Piace of Business i

10772 NORTHWEST 12TH MANOR
PLANTATION FL 33322

10172

Maing Address

NORTHWEST 12TH MANOR
PLANTATION FL 333226995

3. Mailing Address

W

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90201 002 ***150.00

veorqy

JIAR TR

2. Principal Place of Business .
7530 NowTh ONWERT Pe. | 230 NoATH UV VEWSITT PRIV
Suite, Apt. #, etc, Suite, Apt, #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650338 Applied For
SU”’““'/ FL S\.’Nﬂ.“( PL 807 Not Applicable
i 33311 Cou&g P{ er?}; 711 Conty 8. Certificate of Status Desired O fase'ggq :::j:ci’lional
—————— ——@:-"Name and Adtress of Current Registered Agent-—~ = - 7 Name and-Address of New. Hegistered Agent-—- -
Name
DANK  GALPEIV
GALPERN! DANA Street Address (P.O. Box Number is Not Acceptable)
1726 NW 81ST WAY
PLANTATION FL 33322 JS30 NOATR  ymwensity pnve
City SUNi\S{ FL Zip Cod9333LZ

8. The above named entity submits this staj

SIGNATURE

t for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

DANA N. Grsenn | prel,

2/13 )20

natura, typed or printed o 15t

agent and ttle if applicable

{NOTE. Registarad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requiretnent and elacts to do so

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00

10. Electlion Campaign Financing
Trust Fund Gontribution

$5.00 may Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. AQDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TIILE PVPT O pe'ete TITLE PV PT m’ﬁhange [[] Addition
NAME GALPERN, DANA N NAME oanNA N. G»P\LFMN v
STREETADDRESS | 1726 NW 81ST WAY smecT anoRess | 2630 NOATH UMVERIITY Jaive
orv-si-2 | PLANTATION FL 33322 arvsrze | Sumpate fL 3331
TITLE {7 pelete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TIMLE [J Delete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy-51-2
TITLE 7 pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2iP
TITLE O nelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CHTY-ST- 2P

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 certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director

of the corporation or the receiver or trustee empowg

changed, or on an attachment with an adgrgsgt with all othet like empowered.

SIGNATURE:

red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Do M- Ghuw  gned. 33l

G54) 1467283

TED NAME i:)l-' SIGNING OFFICER OR DIRECTOR

Dats Dayuma Phona #

|

CO2ENA (Q/oy



