R S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

aswRon N

1~ Emity Name , Secretary of State ;
DENN CO INC. 05-15-2002 90178 022 ***150.00
Principal Place of Business Mailing Address
€501 CONROY RD APT 215 6501 CONROY RD APT 215 ’ : T N
ORLANDO FL 32835 ORLANDO FL 32835 C AR '
o P . ' i '.”" Py U IRTL
i ! i | =
2. Pnncwpal F’Ia of Business ‘ 3 Wailin ddress
. oi?~ﬁv}é¢f4 o MGMIF N _
Suite, Apt. #, etc. Swte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S s City& Stte f / 4. FEI-Number Applied For
O f: )/’L T 6‘# : A 59-3680730 Not Applicable
Zip Counry zZi Country i ‘ $8.75 additional
2253 ( 0* S’ 939283 / U ' S: 5. Certificate of Status Desired dJ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ﬁ/ Cors b '
ETW Qan/ ’ ~enNnaole)
CORPORATE CREATIONS N ORK INC. Street Address (P.0. Box Number is Not Acceptable}
941 FOURTH STREET #200
y
MIAMI BEACH FL 33139 8013 Jhofe Cltfe
Cit Zip Code,
7 " Opf ando FL | " 58%a¢
B. 'I:h'e above named W ¢ hanging its registered office or registered agent, or both, in the State of Florida.
‘ - s D D
SIGNATURE / Fanca's nn oo, Vres, 45/95/9 2
. Signature, d or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[)
9. This corporatightis eligible to satisy its Intangible FILE NOW!!! FEE IS $1“50.00 10. Election Campaign Financing $5.00 May 8e
Tax filing regflirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution Added to Fees
{See critgsd on back) O Make Check Payable to Department of State '
j
1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TITLE ) . P O Chenge (] Acditon | &
NAME DENNAOQUI, FRANCOIS NAME Deanaow, }«Hanco.'_f &
stReeT aboress | 6501 CONROY RD APT 215 STREET ADDRESS | 0 43 T4 g
crv-st-z2 | ORLANDO FL 32835 CITY-ST- 2P 04 £L 3 -1?-3 é i
TILE [ Delete TITLE ! [JChange [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ perete TILE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE [ petete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delate TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119, O7(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppleme eport is tr acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver tee empowereijo exg eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y# addrass, with all dther like empowdrsd.
_Q;r\ng;\-rwn I ¢t 'n,,ﬂﬂtm\r—-ﬁ[ / ”
SIGNATURE: e Y T '7//% 02 (32’)-2’9 3782
SVATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




