2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J09928 .
1. Entity Name A r 18, 2000 8.00 am
DENNIS PURCELL, INC. ecretary of State
04-18-2000 90152 003 ***150.00
Principal Place of Business Mailing Address
355 SW. 13TH AVE. 355 S.W. 13TH AVE.
POMPANO BCH. FL 33069 POMPANO BCH. FL 33063-3507
Sulite, Apt. #, etc. Suite, Apl. #, etc. o0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—26687% Not Applicable
i t 2 t iti
Zip Country e Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUHCELL, DENNIS Street Address {P.0. Box Number is Not Acceptable)
6720 N.W. 27TH TERRACE
FORT LAUDERDALE FL 33309
City FL Zip Code
. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prnted name of registered agent and Wile if applicable. {NOTE: Ragrstered Agent signature required when reinstating} DATE
. o e . "
9. 'TFhlsf-(l:lorporallc.m[fe{—;;l:gal‘:lc? t-.;) S?“?;yc:tj SIzlanglble A FI:‘_A‘EQYN?W.[. FFEE |Sm$;:0.5020 o0 18. Election Campaign Financing $5.00 May Be
ax ing rc_equnra elects ’ fer , 2000 Fee w! $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of Sfate
11. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES 70 CFFICERS AND DIRECTCRS iN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME PURCELL, DENNIS NAME
STREET ADDRESS 6720 N.W. 27TH TERRACE STREET ADDRESS
CIyy-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-S8T-2IP
TILE 3 velete TITLE o el O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE . 1 Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-5T1-2IP
TITLE . [ Delstz TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS "5 STREET ADDRESS
GITY-ST-21P. . CITY-ST-ZiP
TILE N O pelete TITLE [ Change ] Addition
NAME 4 NAME
STREET ADDRESS H STREET ADDRESS
CITY-8T-2IP K CITY-57-ZIP
13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trystee empowered o 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 gff address, v er like empowered.
(S | I . 4 B J
SIGNATURE: iV G A ol o 9//9/60 954-183-315
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

CR2ED34 {9/99)



