2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K81605 Apr 14, 2000 8:00 am

1. Entity Name

DENDI ENTERPRISES, INC. ecretary of State

04-14-2000 90087 046 ***150.00

Principal Piace of Business Mailing Address
$E0-OMRIRTT e +030CARUTIRAtANE—
DELRAY BEACH FL 33483 DELRAY BEACH FL 334836791
us us

55 e5kx i el oss Gokarma ane | INVINIVARINTENIANANNIEN

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & Stat . FEI Number Applied For
DEiRAY Beaqd. FL  DeELpAY BEAGH, FL, | 650118176 o Appicals
325423 ] -[ (iot":j'. & qu f3 COUTB. S . 5. Certificate of Status Desired DA i ?g’;;g?g}ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Add;ess of New Registered Agent
Name
PUSKAR]C' DENNES M Strest Address (P.O. BoxNU ttis Mot Acceptabl )ANE
—VENGEFE34098—
DELRAY BEACH , FL |3%%23

f changing its registered office or registered agent, or both, in the State of Florida.

4 J1of 20

8. The above named egi y submits this statement

SIGNATURE
Signatura, typed o printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis_:;orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE I..“? $150.00 10. Flection Campaign Financing _ $5.00 May.Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. — [ Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TNLE PT 3 pelets THLE O change [ Addition
NAME PUSKARIC, DENNIS M. : NAME
sThEEr ooRess | JO30-GAROHNAANE~ {030 CORALINA LANE STREEF ADSFESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-ZIP
TME VPS . O Delete it3 O] Change [ Addition
NAME PUSKARIC, DIANNE L NAME
STREET ADDRESS Wlﬂb COMUN‘A LA”E STREET ADDRESS
CITY-S7-21P DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE - T " [oelete ™ " me - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [Jchangg [ Addilion
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP

13. | 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 jrusiee empowered to pxeesiethis 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 wigf‘an address, with al ered.

- el - N JE/ -
iz i iDENws M. PVSKARIE Yooy Soi-ss”

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



