2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # H78086 ecretary of State
1. Entity Name 04-25-2003 90310 021 ***158.75
DENVER DEBRON SECURITIES, INC.
Principal Place of Businass Mailing Address
2213 E ATLANTIC BLVD 2213 E ATLANTIC BLVD
SUITE 2 SUITE 2
POMPANO BEACH FL 33062 FOMPANO BEACH Fi. 33062
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
NOT APPLICABLE 1o
Zp Country 2p Country 5. Certificate of Status Desired Q/ gg;gesq l‘ﬁ?ed;ﬁonﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name  _ - - -

— . I J —

DUNNING, ROGER
EZ ACCOUNTING

Street Address (P.O. Box Number is Not Acceptable)

2213 E ATLANTIC BLVD

POMPANO BEACH FL 33062 City FL | 2 Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE t ¥
- Signature. iypad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWNL FEE 1S $150.00 . e
After Moy 1,2003 oo il $55000 | B Corpan g $5.00umee |

.Make Check Payable to Florida Deparinient'of Staté - |- - o . R ' ‘
0.0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |P O] Delete me i Ol change [ Addition
wme - | DUNNING, ROGER NAME

smeer anosiess | ONE CASTLE HARBOR ISLE STREET ADDRESS

crv-s1-ze | FT LAUDERDALE FL CITY-ST-2IP

TITLE VP [ pelete TMMLE I Change [ Addition
NAME DUNNING, URSULA NAME

sTREET ADDRESS | ONE CAS]'LE HARBOR ISLE STREET ADDRESS

CITY-S7-21P FT I_AUDEEDALE FL 33308 CITY-ST-2IP

MLE - T O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE _ [ Delete TITLE [Jchange ] Additien

B vt ] — e B - = & = 3 S ez e wrme e e o B e e e wEm e e n L e — —— e |

NAME “¥ NAME T : S T

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

12. | 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 that the information
indicated on this report or supplemental 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an iyl other like empowered.

SIGNATURE: ___ SIZAATY/RERECUIRED .22, 03 9S¢ CLL 2P0
SIGNAT E AND TYPED OR PRINTED NAME OF SE?EG OFFICER OR DIRECTOR ) ) Date Daytima Phone #

CLMYD MY

ny

CR2E034 (10/02)



