|

E— Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATIO Secretary of State

1/
UNIFORM BUSINESS REPORT (UBR 1 s 6010 00 et S0

DOCUMENT # K40626
1. Entity Name
DENES NAGY, INC.
Pringipal Place of Business Mailing Address
6650 ARTHUR STREET ) 5650 ARTHUR STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
2. Principa| Place of Businass 3 Mailing Address ' ull'“l ”I Ill’l ||"| I"II "III I"I |I|I’ Ill" I]l" |||” I'l" |I|" I“’
Suite, Apt. #, alc. ) Suile, Apt. #, lc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEi Number Appiied For
m 1 Not Applicable
Zip . Country Zip Country o B $B.75 Addiional
P _ L . | ;sjan!flcate‘ ol' Status Detilred ] Foo Required
. __6..Name and Address of Current Registerad Aget—_. - .. _ |~ .. - - 7. Name and Address of New Registered Agem=. - . _______|_
S ' Name i
r
NAGY, ILDIKO Street Address (P.O. Box Number is Not Acceptabls)
6650 ARTHUR STREET ‘
HOLLYWOOD FL 33024
' City i FL Zip Code

its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

% 4 Offcer” | 0/.10.95

8. The above named entity
the obligations of regi

SIGNATURE

Signatture, typsd of prinied name of mgin#]mw:’rﬂei’applmbb. {NOTE: ne?SaonAgm ignazure required whee rnstating}
FILE NOW!!!. FEE IS $150.00 . ) .
After May 1, 2003 Fes will be $550.00 9. Election Gampaign Financing $5.00 may ee
Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
= o i e i o e e i e -

10. - OFFICERS AND DIRECTGRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

L D O Delete mE O Change [ Addition

MAME NAGY, DENES NAME - :

stret aporess | 8650 ARTHUR STREET . STAEET ADDRESS

erv-st-20 | HOLLYWOOD FL CITY-ST-ZP

TILE S £ petets e [JChange [ Adcition

NAME NAGY, ILDIKO' HAME

STREET ADDRESS | 6650 ARTHUR STREET STREET ADDRESS

crv-s7-20 1 HOLLYWOOD FL - - _J omv-sr-ze e . e e e - -
e e, Ploews  §ME 4 e D Crae T Addition

NAME NAME .

STREET ADDRESS STREEY ADDRESS

Ciry-S1- 2P CITY-ST-2P

INe [ pelete TILE [dchange  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -51-21P coy-sT-2p

L O Oeeta THLE - O Chage [ Aduition

HAME ' NAME

STREET ADDRESS STREET ADDRESS

CItY-51- 29 oy-51-2¢

TLE . O oelete ne O thangze [T Agaition

NAME HAME .

STREET ADDRESS N STREET ADDAESS

CITY-S5T-2IP ) . CITY-51-21P

12. | hereby cer IIZ that the information suppliad wilh this liling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplsmantal report is true and accurate and that my signatura shajffave the same legal eflect as if made under cath; that{ am an officer or director
of the corporation of the recelver of trustee empowered to execute this report as required by apter 607, Fiorida Statuies: and that my name appears in Block 10 o Block 11t

siGNATURE:  SIGNATURE REQUIRE

GIGNATURE ANDTYPED DR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an addrass, with all cther like empowered. -
s //Ay' OX.02.02). 4984 47-5703

CR2E034 (10/02)



