FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT # P95000079773 Secretary of State

1. Entity Name 03-11-2003 90144 039 ***150.00
DEN'S DELIVERY SERVICE, INC.

Principal Place of Business Mailing Address
5255-62ND STREET NORTH 5255-62ND STREET NORTH
APT 109 APT 109

o —— R

2. Principal Place of Business

[OOY ~[ ake Vistz Or |bp,04 - take Visdz. O

Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES

City & State Hy & State 4. FE! Number Applied For
Serminote, FL Seni nole, FL 65-0617996

32%")7’)\ COU{TS‘ A '52“_5*1’) Y Cff)ng_A 5. Certificate of Status Desrad [ fg-gsqlﬁrdeﬂgﬁonaf
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT T, - D s B ‘Name—="" - - - ; R~
DZEMBO, DENNIS i zembn, DenniS

5255.62N0 ST NORTH 5 CIBES PARE TR D,

APT 109

KENNETH CITY FL 33709-'/-\ y Cgﬁ)/r\f\ Mo le. FL Z%C‘%da? 93

8. The above named entity supmlts this nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerdd agent. )
SIGNATURE OIA/FDE’,Y\V\ = D&E(V)bb 3/ D } 03
¢ . Signature, wpeda’ mftpd name of Lgrﬁe%;gem and tile it applicabla. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - .
9. Election Campaign Financing $5.00 May Be
, After May 1, 2003 Fe_e will be $550.00 Trust Fund Coentribution. O Added to Fees
Make'Check Payabie to Florida Department of State
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TIE DP : O Delete TILE g S change [ Addition
N DZEMBO, DENNiS P NAE embo, Dennie P
sTREe! aporess |5255 62ND STREET NORTH, APT. 109 STREETADORESS | {OGOY— ia.(ﬁe_ Vi =t O
orv-s1-2P | KENNETH CITY FL CITY-ST-2IP Senino ‘E’. ) |:{___ 33737 I
e ST [ Delete THILE T~ ) PChange  [] Addition
NAME DZEMBO, DARIA NAME Dzevnb% Davie_
STREET ADDRESS |5255 62ND ST NORTH, APT 109 STREET ADORESS | A O GO = La iK€ U Sta_. Py
on-st-2p - [KENNETH CITY FL ciry-st-2IP Seminale, FL 33T
TITLE . [J Delete TITLE {(J Change  [J Addition
NAME et e e e e ~ - e CNAME - - = S e s T TEmm e - At T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ petete TITLE ] ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TTiE [ Delete TTLE (i Change [ Audition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE £ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

12. { hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the Information
indicated on this report or supplenf@ntal report is trygjand accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver $r frusiee empowgrdd 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 attachment with 4n address, wifh Il other like empowered. ( 7

727

SIGNATURE: __S| 2 REQDERHE F Dz bo 3/7 /as %7.~{bgh

SIGNATURE MID TYPED OR Wr@ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



