»

2003 (FOR PROFIT CORPORATION FILED
" 'UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # P00000056146 Secretary of State

1. Entity Name 02-24-2003 90167 039 ***150.00

DENCLA USA, INC.

Principal Place of Business Mailing Address

28000 SPANISH WELLS BLVD 23000 SPANISH WELLS BLVD

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

2. Principal Place of Businass 3. Mailing Address | 1""“! m “m II]" Ill"“”l Ilm “ll, |]H| l‘m “mlml Im ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For

59-3705870 Not Applicable
e Country Zip Country §. Certificate of Status Desired | $8.75 A_dditional
Fee Required
~|~~— ~s—————g-Name and-Address of Current-Registered Agent=——<—— - : —+-}:5= = 7.-Name and Address. of New Registered Agent . -
Name

ALURE ACCOUNTING LiLc

Street Aédfss {P.0. Box Number is Not Acceptable)

SPANISH Wells RWD

" RoNITA SPRINGS FL | &g’

: the obhgauons 01 reglste:

8 The above; named entity s‘él}xbﬁuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

_SIGNATURE TP A / FRIEDRICH HM12T, UAR Zb?/ 7/&3

¢ N i S\gnatura % qﬁfdﬁj name cf registered agent and title i appllcanla (NOTE: Registered Agent signature reqmréd when reinstating} DATE
; ‘P‘\} )
(58 '-‘AﬂF“;ﬁE N‘tél\l:!{ S iEE |9:' ilsosgg 00 9. Flection Campaign Financing $5.00 Mmay Be
er hay ee wi $ Trust Fund Contribution. | Added to Fees
Make Check Payable g:(?iorlda Department of State
10, , QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVIS 7% 1 Delete IME [ Change [ Additian
NAME AMBURN, JAMES W NAME
streeT aoeess | 26000 SPANISH WELLS BLVD STREET ADDRESS
crv-si-ze | BONITA SPRINGS FL 34135 CITy-ST-2IP
TILE [ Delete TITLE Ccnange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP ) ] o 7 L hmestne _ ) . _
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-57-2IP
FITLE [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP o /-\ CITY-ST-ZIP

indicated on this report or spfplemesital report is trge and accfate an

changed, or on an attachfhent wi Fith all oth

SIGNATURE:

12. | hereby certify that the information sybplied with this filing does /ot qualfty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hat gy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the refeiver oftrustee empo ered to exdeute thighe as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

AT TS W AR oaulo3 43999 Tss

SIGﬁ.’ATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [aytime Phone #

LSV VL)

v

CR2E034 (10/02)

|



