2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M51247 FILED
1. Entty Name May 09, 2000 8:00 am
THE DEN MARCK AGENCY INC. Secretary of State
05-09-2000 90069 035 ***150.00
Principal Place of Business Mailing Address
209 N 20 AVE P G BOX 541624
HOLLYWOOD FL 33020 OPA LOCKA FL 33054-1624
us us
P s AL AR A
3353 NW 154 Terrace a
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
OpaLocka FL 59—279822 1 MNet Applicable
Z3|p3 054 {CJoSuntry Zp Country 5. Certificate of Status Desired ] gg.gi&id;tiunal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ~
Name
MCHAN, DENNIS EDWARD Street Address (P.O. Box Number is Not Acceptable)
2216 MORGAN RD :
Z0LFO SPRINGS FL 33890
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent ang title if applicable. (NOTE: Rsgistered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ' I )
Tax fii[ng rt:zquirement and elects to do so. ] After MAY 1, 2000 Fee will be $550.00 10. Erlﬁzttgﬂn%a(r:n;a;ﬁjnugg:ncmg O fdsd-tgﬂtt}ohg:z:e
{See criteria on back) ht Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE . [ change [ Addition
NAVE MCHAN, DENNIS EDWARD NAME
STREET ADDRESS | 2216 MORGAN RD STREET ADDRESS
LiTY-§T-2IP ZOLFO SPRINGS FL . CITY-ST-2IP
TITLE ST O Delete TITLE [ Change  [) Addition
AME MCHAN, JACQUELINE P. NAME
STREET ADDRESS | 2216 MORGAN RD STREET ADDRESS
CITY-ST-2/P ZOLFO SPRINGS FL CITY-ST-2P
e D — - " 1 Delete Tinie T K] Change” [ Acdition
NAVE MCHAN, ANDREA D. NAME
sTReeT AD0RESS | 1068 SVE BRINGAIIX GBI WA sweETA0REss 3353 NW 154 Terrace
CiTY-§T-ZP HOMAWOODEEX XX Civy-st-21P OpaLocka FL 33054
TILE D [ Delete TITLE Kl Change [ Addition
NAME CLARK, J.R. NAME
STREET ADDRESS | 2000k ROTH AVENUE STREETADDRESS {3353 NW 153 Terrace
CTY-STIR L HORWEO0ES ‘m-s2F |0paLocka ‘FL 33054
THLE O velete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ Celete TTLE ' [Jchange  [F Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 infermation
indicated on this repert or supplemental renort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this 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 with an address, with all other like empowered.

‘ wsins £ T iDennigs EclicHan 4/28/00 305.687.3895
SIGNATURE:Q..@& . e /28/

i i n
A, - ¥ H -
2 i S
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

CR2E034 (9/99)



