2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P02000020753 = Secretary of State
1. Entity Name ' 03-07-2003 90112 042 ***150.00
RON DENNIS, INC.
Principal Place of Business Mailing Address
2511 NW 115TH AVENUE 2511 NW 115TH AVENUE
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mairing Address ‘ '"”"’ I“ "”I “m |||” "m II”I ""I “m |||” l||l‘ l"ll ml l“‘
Suite, Apt. #, etc. Suite, Apt. 4, elc, ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
OZ-0558650 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Iige-g?q :;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) . .
HAIRE’ BENJAMIN H ESQ Street Address {P.C. Box Number is Not Acceptable)
5100 WEST COPANS ROAD SUITE 900
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 L
-3 Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agsnt signalura required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 o
- 9. Electi F
. Afer My 1,2003 Fee i bo $55000 ey e [ $5.00 e oe
Make Check Payable to Florida Department of State ] '
10. . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ Change [ Aaditicn
NAME DENNIS, RONALD L SR NAME
STREET ADDRESS | 2511 NW 115TH AVENUE STREET ADDRESS
cm-31-2F | CORAL SPRINGS FL 33065 CITY-51-ZP
TILE D [ petete THLE [Jchange [ Addition
NAME DENNIS, SHELLEY L NAME
STREET ADORESS | 2511 NW 115TH AVENUE STREET ADDRESS
orr-sT-27 | CORAL SPRINGS FL 33065 oITY-ST-2P
TTLE O pelete TITLE [J Change [ Addition
NAME s R Rl o= o MONAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
ITLE [ Defete TITLE {7 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TLE 7 Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify.lh'at the information supplied with this filing does petqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceufatg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trusigs-e ecilo exeeutythis report as required by Chapter 607, Florida Statules; and that my ngme appears in Block 10 or Block 11 if
changed, or on an altachme. er iikg’empowered.
o’ 1
SIGNATURE: AU . . J//H P33 O3y 71375

SIGNATURE AND TYPED GR-PRIRITED NAME OF SIGNING OFFICER OR DIRECTOR | L4 Date Daytime Fhone #

0
71
-,
O

AY  PERRLD

CR2E034 (10/02)



