FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  6822e¥0

DOCUMENT #  P01000043017 Secretary of State
1. Entity Name 05-01-2003 90398 017 ***150.00
J.C. DENIRO & ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
822 EAST ATLANTIC AVENUE 822 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
I S RN A
Suite, Apt. #, elo Suite, Apt. #, etc,
ECK HERE IF MAKING CHANGES
22 %7 8%%
City & State City & State 4. FEI Number Applied For
ﬂ%@ioﬁ- Not Applicable
Zip Country Zp Coumlry 5. Certificate of Status Desired O ?g'ggnﬁ:g;ﬁmal
- 6. Name and Address of Current Registered Agent- - e, 7. Name and Addregs of New Registered Agent. N -
Narng
DENIRO' JOHN C Strest Address (R.O. Box Number is Not Acceptable)
822 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483
City FL Zip Code T

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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typad or printad nama of registerad agent and title if applicabls. (NOTE: Registerac Agent signature raquired when reinstating) DATE
"
AHFI?;':E N:)\gél.a f'-':EE l?“i‘lfﬂéﬂsg 8. Election Campaign Finaneing $5.00 may Be
erMay 1, 2003 Fee w $550.00 Trust Fund Contribution. ) Added to Fees
Make Check Payable }o Flotida Department of State
10. OFFICERS AND CIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O Defets TMLE [ Change [ Additien | &
. \
NAME BENIVE. JOHN &. . THe WO D NAME =
sweeT anomess | 822 €. A C AVE. STREET ADDRESS 3
crv-st-ze | DELRAY BEACH FL 33483 CITY-5T-2IP &
- — [
TIE - : [ belete TITLE : [ Change ] Additien EE)
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-21P ) GRY-ST-2IP
TITLE - T - 1 Defete STALE= 7 Sy T ot e L e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O pelete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P £ITY-ST-21P ‘
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TIILE [ celete TITLE {1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify thal the information sugplied with this filing does not qualify for the exemption stated in Secticn 1198.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this réport or supplem 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 the receiver gftrnStee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wi addressy with alfother like empowered

SIGNATURE: ___ SN HZOUIRED ‘-’l’*’LSL‘D’b

SIW RE AND TTFED OR PRINTED NAME OF s:GﬁluG OFFICER OF DIREGTOR Dale Dayiime Phons #




