. . 5/15/01-90090-039-815
;e

2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # PO0O000038344

1. Entity Name
DEM ENTERPRISES, INC.
Fer £ 65 me3,0

Principal Place of Businass Malling Address
4770 NW 120TH WAY 4770 MW 1 20TH WAY
CORAL SPRINGS RL 33078 CORAL SPRINGS FL 33076 " - —

FILED

Jun 25, 2001 8:00 am

Secretary of State

05-15-2001 90090 039 ***150.00

Suite, Apt. #, p1c. Suite, Apt. #. slc. 0O NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Numder, 5—' / / / D Applied For
(_/ ~ Mot Applicable :
Zip Country Zip Country 8. Certificate of Stalus Desired O $8.75 Addillona! :
Fae Requirad
6. Name and Address of Current Registersd Agent 7. Name and Add of New Regisiered Agent
Nama
DRAGAN, STEFANIE A
Street Acdress (P.O. Box Number is Not Accaplable)}
4770 NW 120TH WAY
CORAL SPRINGS FL 33078 L ] - . _ e
City FL ‘ Zip Code
8. The above named anlity submits this statemenl for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE
Signanie, typed of prinked noma of ragatterad aperl and tilaif apphtaie. INOTE: Rmgisiercd Adimt arpmatum récarred when renssing) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Elect o Fi )
Tax Kling requirement and elects to do 5o, Aftar MAY 1, 2001 Fes will bs $550.00 e nancing fdsd-gom"g:‘;f“
(See criteria on back) Make Check Payable 1o Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me D [ Detete e Othange [ Addition §
NAME DRAGAN, STEFANIE A NAME =}
sTReef ADORESS | 4770 NW 120TH WAY STREET ADDRESS 3
om-st2%__| CORAL SPRINGS FL 33076 om-st-2 a
TME O petere me [ Cerge [} Addiion | &
NAME HAME
STREET ADBRESS STREEY ADDRESS
CTY-ST- 2P CiTY-5T-21P
Tine B3 Delete TIRE ] Crange '] Aadhion
HAME HAME
STREET ADDRESS STREET ADDRESS
Liry-ST-2P ChY-$T-0P
WILE (3 betele TITE [ Change [ Addition
NAME WAME
STAEET ADDAESS STREET ADDRESS
CTY-51- 0P CITY-57-2P .
TME £ Detets e O Chargs [ Addition
NAME NAME
 STREET ADORESS _STREET ADORESS
ooy 51-20 CIvr-ST-2ip
TIRE [ Deiets TME [ Change ] Addition
WAMEE NAKE
STAEET ADDRESS STREEN ADORESS
ary-si-2p cry-§tap -
13, | hereby cerlify that the information supplied with this fifing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ndicaled on (his report of sypplemental report is true accurate and that my signature shall have: the sama tegal effact as if made under cath; that | 2m an officer or direclor
of the corporation or the regliver or trugiee empowerad 10 execute this report as required by Chapter 607. Florida Statutes: and that my name agpears in Block 11 or Sloch 12 1
changad, or on an atlachpbnt with an address, nll other like empowered. é
575082 %
SIGNATURE: () 4hohr WY 2
R Of DIRECTOR 7 Duie Deyfmi Pore




