2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DENSURMARK, INC.

394579

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90190 002 ***150.00

Principal Place of Business
15730 CEDAR GROVE LN
WELLINGTON FL 33414

us

Mailing Address
15730 CEDAR GROVE

LN

WELLINGTON FL 33414

us

Y

2. Principal Place of Business

1595 &\t Lane

3. Mailing Address

158315 By \Hi?n Lant

.

Suite, Apt. #, etc.

Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent _ . .

City & State City & State 4. FEI Number A Applied For
Wevlinoton, €L Wellinaton | fu 59-1375585 Nol Appiicable
Zi 4 “Country in h Country » ) 8.75 itio
2, .IJZM \q U ‘) H %’M\\A U ,) ﬁ 5. Certificate of Status Desired ‘ O ?ee Heql.ﬁ?:dt mal

7. Name and Address of New Registered Agent

JAFFE, DENNIS J

Name

?r%t%dﬂeﬁ%_(P.O‘&);Nt{ibir ‘ia\l;}t\Accef’taCb;e)r\c

15730 CEDAR GROVE LANE
WELLINGTON FL 33414
Welt FL | *33X
2\ oy TN LA
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 Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and titl if applicable. {NQTE: Registered Agent signature required when rginstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S'.s $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :

=0 Trust Fund Contribution. Added to Fees

(See critefia on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD O pelete TITLE GChange [ Addition
NAME JAFFE, DENNIS J HAME .
saeeT aoomess | 15730 CEDAR GROVE LANE smraoceess | 4 5P X S Bridten Lane
arr-st-ze | WELLINGTON FL 33414 CITY-ST-2IP wewin (-)hﬁa L 23y \U\;
TiTLE SD O Delete TITLE [MThange [ Addition
NAME JAFFE, ILONA T NAME o L .
steeet aooress | 15730 CEDAR GROVE LANE smezraoness |V 2F XS By e Lan® S
CITY-ST-21P WELLINGTON FL 33414 CITY-ST-2IP w €\ “C} Ton \ L 2204100 -
TITLE: = = ™ | pmimie o foir= o2 i S IERE S 3 el T [ Delete i == [ T s s o i 5 #F o L TR RIST e -~ Changaw—E]»Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-21 CITY-ST-2IP .-
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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 thal the information

ingicated on this report ar supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver £f trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w| address, with all otike empgwered.
) Ao / = 1 -79 2 74
SIGNATURE: \ A 3 HETRED lf/ 5-/0?- Sb/ 79 2 ~744.
GNATJRE AND TYPED OR PRINTED NAME OF spmke OFFICER OR DIRECTOR Cate Daytime Phone #

~F

-

v

-

CR2E034 (9/01)



