2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000005839 Apr 10F12]68:(])) 8:00 am

1. Entity Name

~SKD-ACQUISIHION-GORP: ecretary of State
STEPHEN K. DENNY, INC. 04-10-2000 90028 030 ***150.00

Principal Place of Business Mailing Address

13680 N.W. 5TH STREET. SUITE 200 13680 N.W. 5TH STREET. SUITE 200

SUNRISE FL 33325 SUNRISE FL 333256223

B

2. Principal Place of Business 3. Mailing Address “lml”"l m

337 FIRST STREET

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number m Applied For
JUPITER, FL 36-4329581 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
. f '
33458 us 5. Certificate of Status Desired | Fee Required
"~ §, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (PO, Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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.

SIGNATURE
Signature, typed or prirted name of registered agent and titte f applicable. {NQTE: Registered Agent signature required when reinstating} OATE
9. This corporation is eligible to satsy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax iiHngprequirementgand elects 1oydo s0. After MAY 1, 2000 Fee wlllsbe $550.00 10. _I;IEE:Issn%aénoie:;?gluzgl:ncmg 0 fdsd.egjozohl:':s;fe
{See criteria on Back) H Make Check Payable to Department of State '
11. ' QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e cD O Delets TILE c/P/D ) Change [ Addition
NAME JOHNSON, PATR'CK L NAME JOHNSON., PATRICK L.
staeeT anDRESS | 13680 M.W. 5TH STREET, SUITE 200 STREETADDRESS |} 3000 m,q 5TH STREET, SUITE 200
CITY-5T-21P SUNRISE FL 33325 CITY-ST-2P SUNRISE. FL 33325 ?
TITLE TASD [ pelete TILE [ Change  [J Addition
NAME PAPADAKIS, JOAN NAME
streeT aporess | 13680 N.W. 5TH STREET, SUITE 200 . STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33325 CiTY-ST-2IP
TTLE VAS [ pelete MLE v/S X)Change [ Acdition
NAME SNIDER, MARK D NAME SNIDER, MARK D. -
sreeTanoress | 13680 NW. 5TH STREET, SUITE 200 steeTa0fess | 13680 NW STH STREET, SUITE 200
CITY-8T-2IP SUNRISE FL 33329 CITY-ST-2IP SUNRISE, FL 33325
TImE 5 3 petete TILE AS ¥ change [ Addition
NaME DIETRICH, ALAN D HAME DIETRICH, ALAN D.
streeTanoress | 126 SOUTH DAKOTA AVE., SUITE 1100 sieeraporess | 125 S§. DAKOTA AVE, SUITE 1100
CITY-ST-2IP SIOUX FALLS SD 57104 CITY-S7-2IP SIQUX FALLS, SD 57104
TTLE [ pelete TILE v O Change ] Addtion
NAME NAME DENNY, STEPHEN K.
STREET ADDRESS STREET ADDRESS 13680 NW 5'_[']1 STREET, SUITE 200
CITY-ST-21P CITY- §T-2IP SUNRISE, FL 33325
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or Irustee 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 altachment with an address, with all other like empowered.

SIGNATURE: __ YW S . 0 AT, S s Azofeos  (454) ¥IS-18DO

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

CR2£034 (9/39)



