FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P96000035112 ecretary of State
1. Entity Name 04-16-2003 90237 043 ***150.00
DENO & SON, INC.
Principal Place of Business Mailing Address
1412 SW 9TH AVE 1412 SW 9TH AVE
CAPE CORAL FL 3399 CAPE CORAL FL 33891
2. Principal Place of Business 3. Mailing Address | ’"“"‘ ||| II“l I”" ||m ||m ||m Il‘“ “m “m m“ ““I ““ ““
Sulte, Apt. # etc. Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number Applied Far
P, —— - _ - o~ s P . e—- -~ 65%57994 B Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg'gesqlﬁ:“ed;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENO’ GREGORY T Streat Address (P.O. Box Number is Not Acceptable)
1412 SW 9TH AVE :
CAPE CORAL FL 33991
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

CR2EG34 (10/02)

SIGNATURE
Signatura, typed or printed nama of registered agant and title if appiicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . :
‘ 9. Election Campaign Fi i ;
AfrMay 1, 2003 Fo wil o 85500 S e [ 500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete THILE _ [ Change  [] Additian
NAME DENO, GREGORY T NAME
STREET ADp#ass | 1412 SW 9TH AVE STREET ADDRESS
arv.st-2¢ | CAPE CORAL FL 33091 CITY-ST-2IP
TITLE [ delete THLE (O Change [ Addition
NAME st NAME
STREET ADDRESS o ) _ ~ STREET ADDRESS
CiTY-S$T-2IP i ST ) - R omy-st-zp o R -
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-7IP . CIY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IIF CITY-ST-2IP
TMILE O oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

ation supplied with this filingedoes not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Rzcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

SIGNATURE: ___ NS u';uw..i' R0 H\IS}O& (&3&5‘7‘4'—'7&\5

SIGNATURE ANDTQEWNTED NAME OF SIGNING OFFICER OF DIRECTOR T pae Daytime Phana #

12. | hereby certify that the infg
indicated on 1h|s report or uppigmental report is true and

?




