o

2003 FOR PROFIT CORPORATION

FILED
Jun 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ~  Secretary of State
y AT N 05-08-2003 90149 024 ****¥50.00
PE?thE“’:dENT # PO2000060430 '{/ ;"':‘ 06-27-2003 90053 015 ***100.00
DNVE PRODUCTS INC. l/ '
UJ
Principal Place of Busingss Mailing Address 1“ 1“ v
513 CLEMATIS ST 513 GLEMATIS §T
W PALM BEACH FL 30 W PALM BEACH FL 33401 7
S S A
Suite, Apl. #. elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. : 03-04aysSo7 Not Applicablo
. Zp— = |~ Countey TR — Couniry V5. Certificata ol Status E;esirsd . D—geae:&gﬂmm . )
§. Name snd Address of Current Reglstered Agent . 7. Name gnd Address of New Registered Agent
e Lt - = TR SR o - . - . Nam . Lo ) .* - g-—_—., _
CORPORATE CPEATIONS WETWORK VG, ™~ ~ oresho Mavacy
9414 §T LEOS LWeding LA ke Ocive

MIAMI BEACH FL 33130

AN TaF

FL | BSifox

B. The above named entity submits this statement for the purpose ¢f changing its registared office or r'agisterad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE __M

Signatus, typad o printed e of registenisd agwnt and itk # appticadle. [NOTE: Rragisiered Ages 6ig required when rsinatating) OATE
Aft:r“;le N1OWI!I :‘feEv:Isll 25000 o 8. Efection Campaign Financing $5.00 may Be
ay 1, 2003 $550. Trust Fund Contribution. Added to Fees

Make Check Payable 1o Florida Department ot State

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

me 0 O belete . me Otknge [ Addition

NAME MAUNEY, JAMES L . NAME

smeev aonsess | 513 CLEMATIS ST -‘ STREET ADDRESS

ov-si.ze  |W PALM BEACH FL 3340t . CITY-ST-2P i

THE ¥ [ Delete TME “[Dthange (0 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71p cv-§T.2ip

TIE _ et e _l'_‘] Delele TME i O change [ Addition

NAME ) - T i I _ T - B -

SREETAppRESS |~ T T - ’ '§ sTReET ApoRESS. :

CITY-ST- 2P CITY-ST- 7P

TME 1 Delete i1 [l ¢hange [ Addition

e NAME

STREET ADDRESS STREET ADORESS

CITY-St- 2P CITY-5T-21P

TTE . O peste me Ochange O Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

TITE O Delete TME O Ghange [ Addition
7TV e NAME

SIREET ADUAESS T T Y oswetaopRESSs | o —— — L -

CTY-ST-7IP CITY-SF-2IP

12. | heraby certi

thajthe informalion supphied with this liing does nat

qualify for the exemption stated in Seclion 1 19.07&3)0}. Florida Statutes. | further certity that the information

indicated on this report or supplemental report is rue and accurale and thal my signalure shall have the sams legal effact as if mads under cath; that | am an officer or director
of the corporation or the recaiver gr trusiee empowered 10 execlte this report ag required by Chapler 607, Florida Statutgs; and that my hama appears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

4-1;;:—03

8o(~7

L5 -

Caytima Phone #

CR2E034 (10/02)

1



