FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) ",  May 17,2002 8:00 am

DOCUMENT # POOOO00519 88 / Secretary of State

1. Entity Name 05-17-2002 90044 049 ***150.00

Denga.n Solutions (Inc.

YU~ Vv s

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

12930 CaK Ridge Br. | 12330 Oak Ridge Dr.

Suite, Ap. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Nymber Applied For
Vi€ FL aVAL FL— lD% 101\ 3 \4‘0 Not Applicable

Country Country

23325 LS A 33325

- - $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

. . _LNarne_ and Af:ldreii of _C_lirre_mkRegisterreg Age[lt _
RS R R R R  - e SRR e e 'Name-*eﬁd?.%d“"' %:'l'n.bk- T, Tr-
D 0 NOT WR'T Street Adfr%s&()gag Nu%gkmt Aﬁsaea e Bf”
IN THIS SPACE | '
| v Dovie ~ FL |3%%9
18. The above named entity submits this statement for the purpose of changing its rc'agistered office or registered agent, or both, in the State of Florida.

«SIGNATURE . B}
' Signatura, typed cr printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
. o . ; ~Japuary 1 - May 1 Fee is $150.00
o i coroctont g oy s iy [,y LM FoR s SO g 55,00 vy
s ? =9 back ’ 0o ’ Amended UBR is $61.25 | . Trust Fund Contribution. O Added to Fees
(See criteria on back) -t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e PD o TLE
' - :
v oresci. Potnck T. Tr. e
STREET ADDRESS | 1A B0 Oolc b\dﬂc Dr.- STREET ADDRESS
GITY-ST-2P Daouie, « FL 233318 GITY-ST-2IP
TILE e
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-8T-ZIP
TITLE o ——— e R TSR R . IS
NAME NAME

oy ‘ stz ~ DO NOT WRITE

o i IN THIS SPACE

STREET AUDRESS STREET ADDRESS

CITY-ST-2 oITY-§1-2P

THLE _ e

HAME L " : NAME S
STREETADDRESS [ . o C + STREET ADDRESS

CITY-5T-71P ‘ ' ' o ' CITY-ST-2IP

me TITLE

e | e e LT I

STREET ADGRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tr?;mf;ﬁj‘stee empgowered to-execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
re&S, with all of WE € oL, y

attachment with er [KE axrinhwi . .
Q"ﬁk‘ T. Graesth Tr-
SIGNATURIX M ) |

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING bFFlchQJR DIRECTOR Dte Daytime Phone *

CR2E034B (12/01)



