] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT # Apr 26, 2002 8:00 am 3
DOLUN 398233 ecretary of State
s}
DENIS A. DWYER AND COMPANY, INC, 04-26-2002 90027 014 ***150.00
Principal Place of Business Mailing Address
90T, TOSROAVE. P.O. BOX 4512269
STETAT SUNRISE FL 33345
SURRISE FL9351 US
2. Principal Place of Business“ 3. Mailing Address |
5649 MW B4* Teyr
Suite, Apt. #, etc. Suita, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
amprac, El 59-1464060 ot Appllcatic
Y cgn s ap Country 5. Certificate of Status Desired O $8'75 Additiona!
3659.' u Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - . Name
P S, =t e ~ - P R - - .- - —h = B
DWYER’ DENIS A Street Address (P.O. Box Number is Not Acceptable)
10951 SW. 25 ST.
DAVIE FL 33324
Ve 5 City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Elaction C «an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' T:jztlT:Endag;ilr?guﬂgincmg fg‘ggo'\g?;fe
(See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 .
TTLE PD O Delete TmE Ochange [ Adiion | 5
NAME DWYER, DENISA . NAME &
sTReeT A0DRESS | 10951 SW 25TH ST. STAEET ADDRESS 3
CITY-ST-2IP DAVIE FL 33324 CITY-ST-21P g\:].l
TITLE v O pelete TITLE M change [ Addition | O
HAME POPICK, DENISE A. HAME _
STREET ADDRESS | 10851 SW 25TH ST STREET ADDRESS
CiTY-ST-2P DAVIE FL CITY-S§T-2IP
TITLE ST [ petets TITLE [ Change [ Addition
NAME DWYER, GLORIA J NAME
STREET ADDRESS | {0851 SW 25TH ST- Sl e o  Teee—: ¥~ STREET ADDRESS ™[~ -~ == ~-— - - - -
CITY-ST-2IP DAVIE FL 33324 CiTY-5T-2IP
TILE v ) [ petete TILE ™ P& Change [ Acdition
NAME DWYER, LAWRENCE T. NAME r, LAcorence,.
STReET ADDRESS | 9884 NOB HILL LANE STREET ADDRESS (95 79~ AJCA) 2% &
cnv-st-2p | SUNRISE FL ons |Coval Springs, FI 32063
e [ petete THLE o [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P - CITY-ST-ZIP -

13. | hereby certify that the information supptied with this filing does not ddalify for the exemption staj
indicated on this repert or supplemental report is true and accurate and that my signaturgawat nave
of the corporation or the receiver or trustee empowered to execute this report ag reg®d by Chapter 6

- LRI gt A RIS D AN IE L ]
SIGNATURE: S:QNA;IRS R LY

dlin Section 119.07{3)i), Florida Statutes. | further certify that the information
thizsame fegal effect as if made under oath; that t am an officer or director
0F, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YA 0L (554) 722

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREfDR

Daytime Phona #

-3 ssﬁ




