FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

E §
e

DOCUMENT # P00000070910 ecretary of State

1. Entity Name 04-21-2003 91180 039 ***150.00
THE DESANTIS GROUP, INC.

Principal Place of Business Mailing Address
760 US HWY 1 5440 NORTH OCEAN DR
SUITE 306 APT 1505

e Eweenm | RN

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. [ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State —__| 4. FEI,Numbér. - up ~ = T | Applied For
e e - - - - S T o ’ 65-1030016 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qﬁ:l:ci’lional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BLOD|G’ GREGORY J ESQ Streel Address (P.O. Box Number is Not Acceptable)
GREENSPOON MARDER HIRSCHFELD ET AL.
100 WEST CYPRESS CREEK ROAD SUITE 700
FT LAUDERDALE FL 33309 City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad hamea of_registered agent and titie if applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . N .
o 8. Election Campaign Financin
After May 1, 2003 Fee will be 5550'0‘_0 Trust andaCoil:Igbuti:Jn, s [ fci.g:ROh'lgzisB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE A Change [ Addition
NANE DESANTIS, VICTOR . NAME
vl /
sTageT A0DRESs | 336 GORFVIEW ROAD #601 - sreETaDDRESs | SRLG WD) O cenv . Bt 1Sus
orv-s-2¢ | NORTH PALM BEACH FL 33408; s [Shemee TSland, Fl 3340y
TITLE D ‘e . [ Delete TITLE ~ [J change [ Addition
NAME DESANTIS-LINDY ~ : NAME Bl \Qos”
STREET ADDRESS | 336 GOLFVIEW ROAD #601 i} . :n .= -] STREETADDAESS SUYUG - AN RN Is AN LS g .\' -
arv-s1-2¢ | NORTH PALM BEACH FL 33408 st [T Gcor Tekarmd FL. 33UDY
T ] 1 Delete T > Tl Change [ Addiion
NAME _ ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-7IP CITY-ST1-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TILE [ Delete TIMLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | 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 cartify that the information
indicated on this réport or supplemental report Is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.
Ll iy 7 /: 3 " .
SIGNATURE: 4%@,7@’ g2 R IIRED

S RE ANRIFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥ Tdading

W

CR2E034 (10/02)

{



