2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT # K81605 ecretary of State
1. Entity Name 04-21-2003 90306 028 ***150.00
DENDI ENTERPRISES, INC,
Principal Place of Business Mailing Address
503 HAWKSHEAD RD 503 HAWKSHEAD RD
TMONIUM MD 21093-7022 TIMONIUM MD 210937022
- . IR RERR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Aot. # etc. [J CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Number Apptied For

65.01 18176 Not Applicable
Zip Country zp Country 5. Certificate of Status Desirec O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ et o _— o Name ~
GILBERT, J D Street Add (fP;JhE;oEI\-I b No.t Ac_c;ept ble)
ress x Number is able

600 W. HILLSBORO BLVD

SUITE 510 SRR ,
DEERFIELD BEACH FL B4t i FLL [ 20 Cooe

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

SKENATURE

- T Signature, typed or printed name of ragislared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

& FILE NOW!!I FEE IS $150.00 '

X . i ign Financi .

* After May 1, 2003 Fee will be $550.00 o oo 1y 3000 May Be
Make Check Payable to Florida Department of State - :

0. . COFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 11

TIME PT O Dekete e [XChangs  [] Addition
RAME PUSKARIC, DENNIS M. NAME 2 a HERD RD

sTheer AoDRess | "B0ZOAKCHIEERE—~ seeer aovress | S 63 WKS -

cry-stz¢ | BACAMORE-MB-21239~ orv-stze | JuMoniva, Md. 21683- 810

TIE VPS O Delete TLE [ACnange [ Addition
NAME PUSKARIC, DIANNE L NAME

STREET ADORESS | SO2~OAK-HIEERD— STREET ADORESs | SO3  HAWKHEAD 4D

omv-s1-2p | BALFMORE-ME-21239- ov-SI-ZP | TrfoN/ UM, M LIF T JplL

TITLE [ Dalete TITLE [J Change [ Addition
NAME " . _ ~ NAME _

STREET ADDRESS - STREET ADDRESS - - P

CITY-§T-2IP CITY-ST-7IP

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE O oslete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE 1 petate TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-8T-2P

=121 herety Cerlily tha.f the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Flcrida Statutes. | further certify that the information

indicated on this report of 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 attachmapt with an adgress, with all other like empowerad.

Yk A FDENNIREMY PUARIC /15 /03 it 3YF SLLT

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

1¥  £6851290

CR2E034 (10/02),



