2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P99000098599 | Se{retary of State

1. Entity Name

DEN ENTERPRISES, INC. 05-06-2002 90050 003 ***150.00

Principal Place of Business

Mailing Address
1839 NORTHGATE BLVD

“"1839 NORTHGATE BLVD

P — i

SARASOTA FL 34234 1800 SECOND STREET #870
2. Principal Place of Business 3. Mailing Address H"”ll ” “ H”l ||’” |
Suite, Apl. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0967817 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied ~ [J  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W'ESNER. IRA s ESQ' Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET, SUITE 870
SARASOTA FL 34236
City FL Zip Code

a. 5 S e e

8. The-above named-entity. submits this staternent for the pggds_e of changing its registered office or registered agent, or both, in the State of Florid

SIGNATURE

3 Signature, typed ar printed name of registered agsnt and tifle if applicable. (NOTE: Registared Agant signature required when reinsiating} DATE

,

]

B o ot " | ater Moy , 002 Feo wilva Sss0gp | % EecionCamoskn Frarcing 5,00 vy oo

o ’ ! - Trust Fund Contribution, O Added to Fees

(See criteria on bagk) t Make Gheck Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE T Change  [] Addition

HAME NEAL, GEORGE D NAME

sTReeT AnoRess (CfQ 1800 SECOND STREET #6870 STREET ADDRESS

ory-sT-zp - |SARASOTA FL 34238 CIY-8I-21P

TITLE [ Delete TILE : {JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZP CITY-ST-7IP .

TITLE ] pelete | e [ Change [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP { Ciry-sT-2IP

TITLE T T = - [Theists = § e = Tt = tismes . Sm o oo 2)-Change. [ Addition-

NAME [ NAME

STREET ADDRESS  STREET ADDRESS

CITY-§1-2P H CiTv-sT-2p

TiLe CJ Detete T Ol Ghange L] Adoition

NAME | NamE

STAEET ADDRESS 1 STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TILE [ petete H e - [dChange [ Addition

NAME H nawve

STREET ADDRESS b STREET ADDRESS

CITY-5T-2IP ) | CTv-sT-2p

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 419.07(23)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigriature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 AU e feal 419.2 944155~ 9943

NTED NAME OF SIGNING OFFICER OR DIRECROR ) Date Daytime Fhone #

May 06, 2002 8:00 am

CR2E034 (9/01)




