. , O |
2001 UNIFORM BUSINESS REPORT (UBR)

g

FILED
May 30, 2001 8:00 am

8134

DOCUMENT # P00000104436

1. Emity Namo
DOUG DENNIS'ING.”

Secretary of State

05-03-2001 91117 043 ***150.00

Mailing Address

2557 CAMELOT C7.
COOPER CITY FL 33026

Principal Place of Buainess

2557 CAMELOT €T,
COOPER (ATY FL 33026
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Tax filing requirement and elecls to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

2. Principal Place of Business 3, Maiing Address
Suite, Apt. #, etc. Suita, Apt. #, elc. - 00 NOT WRITE IN TH[lS SPACE
City & State City & State 4, FEg'nbar : Applied For
SOSTOLS | Not Applicable
Zip Country Zip Country ) ‘ ' $8.75 Additional
8, Cerlficate of Status Desired [ | Yoo Roulrod |
6. Name and Addregs of Current Reglstered Agont 7. Name and Address of New Reglatorad Apenl
I - e e Mema . e —mense S e e - — -
.c__..._.DENNIS -DOUGLAS R - T -
* = -z - Street Address (P.O. Box Number is Not Asceptable) . . - _—
2557 CAMELOT CT. R ;
COOPER CITY FL 33026 | i
. ]
City q EL Zip Code
8. The above named entity submits this staterent for the purpose of changing its re gistared olfice or regisiered agent, or both, in the State of Forida, 'E
- ) |
SIGNATURE d
Signatwie, iyped or printed neme ol registered dQent and Lite i ADpicebis, (Ngﬁ‘l:mmmmlmnmm DAT'E
. L er i
9. This camoration is aligible 1o satisfy its tntangibls FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing | - $5.00 May B

Trust Fund Contribution, ‘! 0 Added o Fees

of the corparaliop Br the rece:
changed, or on

his repyet ac. require<t by Chamer 607, Floridg Statutas; and that my name appsars in Block 11 or Block 12 i

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T SbLRE1IT [ Dotets e | Oowe  Dlatn | 8

NAME OOGLAS (D NANE l Z

seeer apoRess | 2SS GMLMT* STREET ADDRESS - i 3

oresi-e | COOOEE Qv gL ’3; 2P cy-51-2P ’ &

TTLE [ Deiete TE Dchangs [ addition %

NAME NAME .

STREET ADORESS STREET ADORESS e

Ciry-51-29 CITY-5T-2P

e [ Delete me O change [ Addition

NAME NAME .

STAREY ALDRESS. . - - - — STREET AGDRESS: | — — === = —— [ T S

eTY-§1-20 CTY-51-2P f | .
™ TNE ———— - ~[=Duistp~—r- - ~ J-PrLE— — S Dlgrange _ Dl adation |

HAME : NAME i

STREET ADDRESS STREET ADDRESS

CITY-§1-2¢7 crry-st-ap '

LT O velee e E Dicnange (7 Additian

NAME NAME X

STREET ADDAESS STREET ADDRESS I

CATY-§7-DP ciry-g1-0p )

TE ] Oeleta mse v Ocrange ) Addition

HAME NAME } '

STREET ADDRESS SYREET ADDAESS '

Ceiv-81-2p CNY-5T-2P |

13. I hereby certify that p ed with this hlm does not quality for Ihe exemption stated in Section 118.07(3X). Florida Statutas. | further certify that tha information

indicated on this reprt or g qn accurale dnd Mat my signature shall have the sama legal effect as if made under cath; that | am an officer of director

“//1 1 Gs{-425-z0a/

. Daytims Phove §




