2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
o

1. Entity Name

>

-
-

THE DESANTIS GROUP, INC. 05-13-2002 90178 032 ***150.00
Principal Place of Business Mailing Address
760 US HWY 1 . 3068 GOLFWEW-RORDYo0T
SUITE 306 NORTH-PALM-PEACHTL IR0 j0S
NORTH PALM BEACH FL 33403 SYHYD North Oceon $O [\pﬁ
Smmec Telord Ee 33404 |[HNMIRIMIANINONANEIRIONN
_[. 2._Principal Place.of Business o, . 3. Mailing Address e i
— 7T = S | T B Ll i o el g e e e Ampree L o
Suly Rt Otean OF i
Suite, Apt. #, etc. ite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
ot o
City & State City % State 4. FEI Number 16 Applied For
= SRR TSLADID ZL 65-10300 Not Applicable
4ip Country Zip q‘ Country 5. Certificate of Status Desired O $8.75 Additional
3 -% QO Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
S
BLODIG' GREGORY J ESQ Street Address {P.O. Box Number is Not Acceptable)
GREENSPOON MARDER HIRSCHFELD ET AL.
100 WEST CYPRESS CREEK ROAD SUITE 700 _
FT LAUDERDALE FL 33309 iy TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3 .
SIGNATURE
= Signature, typsd of printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ]
N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TIME D 07 Celete TIMLE O Change [ Addition | 5
NAME DESANTIS, VICTOR NAME 2
sTheer Aporess | 336 GOLFVIEW ROAD #601 STREET ADDRESS §
CITY-5T-2P NORTH PALM BEACH FL 33408 CITY-ST-2IP oy
- @
I, 1 S N 5 I i L) Delete . B_me — o N . _D‘Q@gL _*D( Addition } O
NAME DESANTIS, LINDY NAME
sTReeT a0oRess | 336 GOLFVIEW ROAD #601 STREET ACDRESS
crv-s-z2¢ | NORTH PALM BEACH FL 33408 CITY-ST-ZIP
TILE [ Detate TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-87-2IP CITY-ST-21P
TITLE (] Delete TILE ) [7] Change  [] Addition
NAME NAME
STREET ACDRESS | ) STREET ADBRESS
CITY-ST-2IP : L CITY-ST-2iP
TITLE e - [ Delete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS s STREET ADDRESS
CITY-$T-2P ' 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as reguired 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 ali other like empowered.
LA linitondy L2 o fe Ayl 33Jrg_sul-{9100)
SIGNATURE: w /é’t R ey e A7 vl 8102 SEl-{ 70‘0/‘
NATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dated 4 Daytime Phone #




