2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000056146

1. Enlity Name

DENCLA USA, INC.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90348 025 ***150.00

Ll
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD 26000 SPANISH WELLS BLVD CrvEwu
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Placo of Busness 3. Mailing Address “"“m m "I” "”“II“ II"“I”' mll Iml I“Il ”I”Im' |m ml
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-3 ’2-705—6970 Not Applicable
Zip Countyy Zip Country 8. Certificate of Status Desired ;| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
Name

EURO-AMERICAN FINANCIAL SERVICES, INC.

28000 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE _"-

Signature, typad or printed nama of registered agent and title if applicabls. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
] N o . I
9. This sorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Blection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 = -
20 ' Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
H. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PVTS [ Deete TILE [ Change {7 Addition
NAME AMBURN, JAMES W HAME
STREET aDDRESS | 28000 SPANISH WELLS BLVD STREET ADDRESS
crr-st-ze | BONITA SPRINGS FL 34135 CITY - 51-21P
TILE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ charge [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
THLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TILE O Defete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P oy CITY-ST-21P

13. | hereby certify that the informatid

supplied with this filing

s npf qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the infermation

ental report is true and Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d i exeglie Yhs repc(rjl as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if

poweread.

Date : Daytime Phona #

Lo oncn

CR2E034 (9/01)



