2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT ( BR)

DOCUMENT # P94000055387

1. Entity Name

DEN & DEV CORPORATION

Principal Place of Business Mailing Address
27 SE PORT ST. LUCIE BLVD. 21 SE PORT ST. LUCIE BLVD.

PORT ST. LUCIE FL 34384 PORT ST. LUCIE FL 34984

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 30120 047 ***550.00

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 05035 Applied For
79 Not Applicable
Zi Count o Zi : ‘[ Count ' ii
ip ountry ip Country - 5. Certificate of Status Desired Ol gi'gesq Iﬂ?:éhonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MATHURA, DEVANAND
261 SW PICES TERRACE

Street Address (P.O. Box Number is Not Acceptable)

~ PORT ST. LUCIE FL 34984

City

FL

Zip Code

B. The above named entity submits thxs statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and fitle if applicabls. (NOYE: Registerad Agent signature required when rainstating)

CATE

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE [ change [ Addition
NAME MATHURA, DEVANAND NAME

steer aooress | 261 SW PICES TERRACE STREET ADDRESS

crv-st-zp | PORT ST. LUCIE FL 34984 CITY-ST-2IP

TITLE [ Detete TITLE CJchange ] Addition
NAME NAME

STREET ADDRESS : STREET ADDAESS

CITY-ST-21P A - = S -l oY-ST-AP o | el - N - ——— = -

TNE T Detete TIME I change [ Addition
NAME NAME

STREET ADDRESS STRECT ADGRESS

CITY-5T-7P CITY-S§7-2IP

TITLE 7 Defete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADBRESS

CITY-ST-71P N GITY-ST-2ZIP

TITLE . [ pelete TITLE [Ochange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-$T-ZIP

TILE [ petete TILE [T change [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-7IP CirY-51-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental 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 0#@%&;&1&%&%{99 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agaChment with~eg ag dress, with all other like empowered.

SIGNATURE: | R o e A Y REnIERED

IGNATUR| PED OR PRINTED NAME O FICER OR DIRECTOR

Dty

Daytime Phona #

CR2E034 (10/02)

LAV rri00



