2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L54928

1. Entity Name

DADENARD, INC.

Principai Place

of Businass

10100 W. SAMPLE ROAD

Mailing Address
10100 W. SAMPLE ROAD

SUITE 404 SUITE 404

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us

2. Principal Place of Business 3. Mailing Address

K

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90027 013 ***150.00

YT (Y

I

Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0172056 Applied For
Not Applicable
zp (-D_O_Umry - — Z_Ip — - (3‘2untﬁry - — .| 5.. Certificate of Status Desired 0 - -,gg'g?qlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 , e
MCGINNIS, DENNIS ™M
Street Address (P.Q. Box Number is Not Accgrtable)}
900 SE OTH AVENUE 16166 8. SamPle-"Bd., # 4o4
SUITE 103C i
DEERFIELD BEACH FL 33441 . : —
nyw \ n FL i ge
4\ Spnrgs | 335045
B. The abovelnaghed entity submits this statement for the ing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATHIRE

-

1 Y&

ature, typed or printed name of registéred akent and i i piitabla‘ {l

sgisterad Agent signature required when reinstating) DATE

l§
9. This corporation is eligible to satisfy its Intangible

Tax ffling requirement and elects te do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elgetion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 1 pelete MLE M Thange [ Addition
HAME MCGINNIS, DENNIS HAME
STREET ADDRESS } 900 S.E. 8TH AVE., SUITE 103C STREET ADORESS | | O OO w. SAMPLE RD. ol qo"l'
omv-s-2» | DEERFIELD BEACH FL 33441 ovse |ADRAL SPRINGS FL. 23065
TITE PST [ Delete TME MThange [ Adaition
NAME MCGINNIS, THERESA NAME
STAEET ADDRESS | 900 S.E. 8TH AVE., SUITE 103C sreeT Apoess [ VO 1 OO WD+ SAMP LE m)')ﬁ'“ O‘f'

sivst2¢ | DEERFIELD.BEACH FL 33441 e s (00 RAL SPRINGS L 32065, - .
TLE 1 Deete TLE i Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TILE [ Defete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS ' STREET ADDRESS
CITY-§7-2IP CiTY-5T-2IP
TITLE [ Delete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infgrmation 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 of 9
of the corporation or the i
changed, or on an atlach ent with an address, ¥

SIGNATURE:C.

pplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
bqeiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3)als) o5l) 156 %L

= JDawe ' T Deffima Phone #

RerEsA = A TS De

I
>

_ CR2E(34 {10/00)



