FILED

2002 UNIFORM BUSINESS REPORT (UBR .
RT (UBR) Feb 28,2002 8:00 am
1. Enely Mame 02-28-2002 90068 049 ***158.75
DENES NAGY, INC. -
Principal Place of Business Mailing Address
6650 ARTHUR STREET _6650 ARTHUR STREET
HOLLYWOOD FL 33024 HOLLYWOOQD FL 33024
2. Principal Place of Business 3. Mailing Address ”llylm |‘| |||“I|‘|I ||“||||‘| |||| I‘l” |‘|“Im| |||"||IH Ilm I“'
Suite, Apt. #, eic. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘m93051 Not Applicable
Zp “ouniry Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
NAGY, ILDIKO Streel Address (P.O. Box Number is Not Acceptable)
6650 ARTHUR STREET
HOLLYWOOD FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printesd name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan rainstating) DATE
i ) e _ . |
9. Ths carporation is efigible to satisfy its Intangible FILE NOW!! ‘FEE I? $150.00 10. Election Campaign Financing $5.00 May Bo
= Tenfiling requirementand. elects.t0.d0.50: e g After May 1, 2p02b Fee will be §550.00 - -~Trust Fund-Contribution= - ~ =] Added to Fees
{See criteria on back) O | Make Check Payablé to'Oépartment of State ™ 1~
1., QFFICERS AND DIRECTORS ' I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TIMLE [ Change [ Addition
NAME NAGY, DENES NAME
STREET ADDRESS | 6650 ARTHUR STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-ZIP
TITLE S [ Delete TITLE [] Change  [C] Addition
N NAGY, ILDIKO* NV
sTREeT ADDRESS | 6650 ARTHUR STREET STREET ADDRESS
CITY-57-2IP HOLLYWOQOD FL. CITY-ST-ZIP
e [ Delete TE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S87-2IP
e 7] Defete Trme [J Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS w1 ;
CITY-S5T-2IP CITY-5T-Z1P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP i ; .
LE 7 Delste 1LE B4t e oo [OChange [ Additien
NAME NAME
STREET ADCRESS STREET ADURESS
CITY-ST-2IP I CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 receiygf or trustee empawered to execute this report as required by Chapter 607, Flerida Statutes; and that my narme appears in Block 11 or Block 12 if
changed., or on an atach with an address, with aljother likg'empowered.
2 2
. N [y oy ¥ B 7% ;-'-:"r—-'lr.mr ) O
SIGNATURE: /éé/ Y LRIk 0S I NAGY .29 02, Fc4) 987- 5703
SIGNATURE AND TYPED OR PWI'EV{AME QF SIGNING OFFICER OR DIRECTOR Datg N Daytime Phong # J

AY  QLOPSL0

CR2EQ34 (9/01)



