v

.--2600 UNIFORM BUSINESS REPORT (UBR)

. | DOCUMENT # F99000000519- .
. 4. Entity Name . -t
| DENAM, INC. - ! FILED
i .
| 00 06C -5 gy g 4
: Principal Place of Business Mailing Address
| 7373 NORTH SGOTTSDALE ROAD. D120 7373 NORTH SCOTTSDALE ROAD. D420 I ELEEE 5TARY OF STATE
i SCOTTSDALE AZ 85253 SCOTTSDALE AZ 85253
= ASSEE FLORIDA
i 2. Principal Place of Business 3. Mailing Address
i ! |
: | Suite, Apt. #, etc. Suite, Apl. #, etc. LEYT ey IS SPACE
r . - _
N - - — P
T City & State City & State 4. FEI NUﬂ:'IbEI: APPLIED FOH pplie '
| Bl,- 04 15 210 Not Applicable
: Zip Country Zip Country 5. Certificate of Status Desired | ?g.ggﬁ:ﬂﬂtional
il 6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
E . Name
I; ?ZEDCSOSSTOIHH?&%N|§LYA?‘1TDEgOAD Street Addrass (P.O. Box Number is Not Acceptable)
: PLANTATION Fi. 33324
’ E Gity FL l Zip Code
f
N 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
i
4 VICKY GOLDSTEIN l
] SIGNATURE PECIAL ASSISTAN RETARY | 2—" i \ o0
. ! Signature, typad or printed 1 e of |s|erad agent and titla if applicable (NOTE: Registered Agent signature requirad when rginstating) DATE
il i
i _9._This corporation is eligible to satishyits intangible__ |- . -FILE NOW!I FEE IS, 559.00_.__ A . e o ) e
. Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1o _Er:::'ﬁsn%ag;at‘r?bl‘lu:r:mmg~——-—*D fdsd_e%(?oh::zi sge
tt {See criteria on back) | Make Check Payable to Department of State - ’
i . OFFICERS ANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
't e P Delete e Presirdenr B Change [ Adcition %
3 NAME HOYDJACK-M- NAME tolyam . Cox &
i D-120 3
3, STREET ADDRESS | 7373 NORTH SCOTTSDALE ROAD, D-120 STREETADURISS |7 2 if 3 A/ Jcptadaleo A, il
& |owse | SCOTTSDALE AZ 85253 oSt | Sopprndate NE 85383 &
g me VP 1 Delete ks : Clchange [ Addition | &S
. NAME GENTZ, ROBERT J NAME EDDD?BS ES92——T
| smemaoress | 7373 NORTH SCOTTSDALE ROAD, D-120 STREEL ADDRESS -12/20/00--0iBI7--002
. CITY-ST-2F SCOTTSDALE AZ 85253 CITY-$7- 2P A 750, 00 ek TS0, 00
| TITLE B Delets Lyt TREASUREMR B Change (] Addifion
g e BROWNTOBD-3. NAE D.IAay HiNds 1
r sTReT AnDRess | -7373 NORTH SCOTTSDALE ROAD, D-120 STREET ADDRESS | (203 (adDQALL
i CITY-ST-2IP SCOT"SDALE AZ 35253 CITY-ST-2IP
e ] 50 Dekele TLE SEcy /ALTIvG CEO [ Change ] Additon
NAE COX-WILIAMG HAME withiam T. Hownaed
s smeeraooress | 7373 NORTH SCOTTSDALE ROAD, D-120 STREET ADDRESS A0 bl
) ' CIY-5T-2IP SCOTTSDALE AZ 85253 CITY-§T-2IP
i TILE [ Delete e [ change [ Addition
; HAME NAME
¢ STREET ADDRESS STREET ADDRESS
: Cny-ST-IP CITY-ST-2IP
i
| e [ Detete TIME O change [ Addition
g NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-§7-2P KE
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o indicated on this report or supplemental report is true and accurate and that my.signature shajl have the same legal effect as if made under oath; that | am an officer or director
: of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.
3
Pl AN TNy FRETAN T N -
' | SIGNATURE: SIGN Y RASEIEDEBiny N ds /ol oo Hbn . Qps.F7D)
SIGNATURE AND TYRED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytima Phone #




