L
2003 FOR PROFIT CORPCYATION

FILED
Mar 24, 2003 8:00 am

31

DOCUMENT #  PO2000001715

DENNISON DESIGNS, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-03-2003 90850 036 ***150.00

Principal Place of Busingss Maiiing Address
*404 SPERLING AVE {070 —104-SPERLING AvE
MrEsRue 1070 NAPLES FL 34100
I — O O
Po Any BBS
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
. NAPLE = O1-055 %7 50 Nct Applicable
Zip Country 32:_‘;_' oz a”;_;w A §. Certificale of Status Desired [ geaeg?q lz_‘dm"-";ﬁm'
6. Namo and Address of Current Registared Agent 7. Namo and Addresa of New Registered Agent
e | hyam N — m—— e — B
DENNISON, KATHLEEN "=~~~ ==+~ = 2o o = - [ e = - -
Streel Address {P.0. Box Number is Not Acceptable)
~1846 SPERLING AVE 1070
NAPLES FL 34103 s

Gity

FL l Zip Code

" the obligations of registeted agent -

8, The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURE
v, " Sighanre. typad or printad nanw of registered agent and bt if epplicable. {NOTE: Reg Agent sign ratysinac] when reansiaung) OATE
FLE NOWZ Ulllni FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
Atter May 1, Feo will be §550.00 Teust Fund Contribution, Added to Fees
Make Check Payable to Floridz Department of Stats
10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE = 3 Detete me Clchange {7 Addition g
Have EaTiLEE D 1DEMR IS, e <
STREET ADDRESS | 1y =y Hé pER) A - STREET ADDRESS g
on-s1-2p M PLES, n‘}:’._ 3Yto3d oY 57- 2 ' §
TE iee - PJ\MFA-"/V}T- O Detete mLe [ Change [ Addition &
NAME HAME
Pobert Damse
STREET ADDRESS < Branse SIREEY ADDRESS
CITY-51-2 to7e SPerRL cmy-st.2p
§ ra-nl ry o /1o -

it 03 Detete THLE O Crange [ Addtion =i,
NAME NAME e

— - | TSTREET ADDALSS | e e T e T T 5 e =STREET ADDRESS 2| = —= - T W — - g, L
CITY-5T-21p Iy -S1- 2P
TINE O patete uts [Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry -ST-2p CITY-ST-2P
TITLE 7 betete TmE Clchangs [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51- 7P
e (O Delete me [ Change ] Addition
NAMIE HAME
STREET ADGRESS STHEET ADDRESS
CITY-§T. 20 CITY-ST-2P

indicaled on this reporl or supplemantal reper! is tue an

il
SIGNATURE: _$€05K

12. I'hereby cartify that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Slatutes. I further cestily that the information i

accurate and that my signature shall have the same lagal effect as f mads under oath; that tam an officer ar director !
of the corporation or the receiver or brustee empowered lo executs this feport a3 required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f K
changed, o on an attachment w"h an address, with all other like empowered. B

Uan_1-03




