| FILED
FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2003 20255 005 ***150.00

' DOCUMENT # P000000 2/3/5

1. Entity Name

Dezpni CowsarTve , Ine.

2. Principal Place of Business 3. Mailing Address

300 Brscame Blun Wiy i 300 Biscaywe Blus. Wy,

.............. 7

Suite, Apl. #, etc. Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
oo 7l L
City & Stare o City & State 4. FE! Number ' i |Appied For
Mo Ang Mesr... FE- 68 -055 5 /S E i.._INot Applicabie
Zip Zip { Counlry 8. Cerlificate of Status Desired [ 38'75 Additional

2303/

wsd . Fee Requirad
7. Name and Address of Cumrent Registered Agent

Name Y
[Cocnn, _(rallermMo
Street Address (P.O. Box Number is Nol Acceptable)

300  Brsedroie  BIB - K/ﬂy 7£7FL°L

City

Midaqt FL | 8%74/

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 Flotida. | am familliar with, and accept

the obligations of registered agent.
‘/;%W
| SIGNATURE . Yo 29-23
H Segratu DATE

) wptiﬂedmdregisﬂ-l@iﬁdwbiwph\bu. : (ROTE: Regrstered Agent signature fequired when renstatng)

9. Election Campaign financing $5.00 may Be
Trust Fund Contribution, Added to Fees

ORS

TITLE D R ot

NANE /20 A, éhuff(:‘/a,qo
SREIMIRISS | Bpa Brscdpme BiwD. wis s #=70
CSW N AUAML. ke 3 IIL

T DuP. <

NAE De Rocud, HARTHA Drdso
SRETARES | 300 Brseayrle  BIvD. A oL
oSt |\ sdid s El.. 33037

e
NAME
STREET ADDRESS [_
CITY-ST-2P
e

NAME

STREET ADDRESS
CrTY-ST-2P
“me
NAME

STREET ADORESS
cY-81.2p

TILE

NAME

STREET ADDRESS
CITy-SE-2P

12, 1 hereby cerily that the information supfi)ﬁed with this f'ning does fiot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
H indicated on this report o1 supplemental report is rue and accurate and that my signature shall have the same Yegal effeci as If rade under oath: that | am an officer or dicector
H of the corporation of the receiver of ruslee empowered to execute this report as required by Chapter 607, Flotida Statules; and that my name appears in Biock 10 or on an

altachrment with an address, with all other ke empowered.
____________ wilfer o /69444  frpod  Joit 5 23 -/of,

| SIGNATURE: «/ﬁ“’a/@i R ochs—Coullerme Kocaa. biod  JFI33 100,
il SIGN, IRE AND YYPED OR PRINTED NING OF FICER OR DIRECTOR Dt Daywne Pnone »

_________ esider, :




