2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 622717 Apr 26,2001 8:00 am
i ecretary of State
DENNIS M. NAGEL, INC.
, 04-26-2001 90223 013 ***150.00
Principal Place of Business Mailing Address
60 MARINE WAY 60 MARINE WAY
#1 #
DELRAY BCH FL 33483 DELRAY BCH FL 33483
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-191 1713 Mot Appilicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁﬁﬂ-ﬁlﬁgwﬁ Street Address (P.O. Box Number is Not Acceptable)
#1
DELRAY BCH FL 33483 : .
City FL Zip Code

<8, The above ng_r_‘l_n‘g_‘ ety submits. thus statemeﬂ{f rthe purggse—ef' nging its registered office or registersed agent, or both, in the State of Flofda.

U L (:\ o g Ao ol

SIGNATURE : : . . . {’Z‘WE . - e _ : /
rypetlor printed name of registered agent and it if applicabie. eg\stereu Jent signature required when reinstating DATE
9. This corporation is eligible to salisfy its Intangibte FILE\IO}B&!H FEE IS $150.00 ) - .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa'?” Elnancnng $5.00 way Be
= Trust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [l Change [ Addition
NAME NAGEL, DENNIS M NAME
STREET AOCRESS | §() MARINE WAY, #1 STAEET ADDRESS
CITY-ST-2IP DELRAY BCH FL CITY-S1-2IP
TITLE 7 pelete TITLE [1Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-ST-21P
TITLE 1 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CITY-S7-21P
TILE 7 Detete TITLE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Defete TITLE [ Crange  [] 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 exernption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the récaivesor trustee empoweret b executs Ihws-repuys requiredl, by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

res ‘_
for”

changed, ttachment_wuth ddress, with all gther like empowe ‘: (‘) l
[ A H\A@tl I YR

e
AND TYPED OR FRINTED NAME OF SIGNING OFFICER OB\DIHECT R Date Dayiime Phone #

s

SIGNATURE:

|
'
I
|
b

CR2E034 {10/00)



