_ 2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

P96000039092

FILED
ecretary of State

04-02-2002 90109 036 ***150.00

DENNIS MCCUNE, INC.

Principal Place of Business
240 SW 12TH AVE

BAY#5

POMPANG BEACH FL 33069

Malling Address

2230 CYPRESS BEND NO STE 107
PONMPANO BEACH FL 33069

2. Principal Piace ol Busingss

3. Mailing Address

2240 CYPRESS Berny AP #1039

Suite, Apt, #, etc.

Suite, Apt. ¥, elc,

IIIIHIIHIIIIIIIIMlllllflllllll

DO NOT WRITE IN THIS SPACE

Apr 02,2002 8:00 am —

13. | hereby centily that the information supplied with this f:ling
indicated on this report or supplemental repon is trus an
ol the corporation or the receiver or lrustae empowered 1o
changed, or on an attachment wil &

SIGNATURE:

h all other like empowered.

does nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furher certify that the information
accurate and that my signature shall have the sama legal eftect as if made under oath: thal | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 121f

N

City & Slale City & Stale 4. FE! Number Applied For
omeaNo Ba F 650678367 Not Applicable
Zip Country Zip Country - ) $8.75 additional
2206 q 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Curreni Reglsiered Agent 7. Name and Address of New Reglatersd Agoent L
S T e ma e e e S e __" it i Lt - ThName T T T -~ - - - — T
iC :U.NE DENNIS R Street Address (P.0O. Bax Number is Not Acceptable)
2230 CYPRESS BEND NO STE 107
POMPAND BEACH FL 33069
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, of both, in the State of Florida.
SIGNATURE :
Signature, typed o printed nzme of regislered agent and uoe i zpphcable. {NOTE: Regisierad Agent signatura requirsd when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. . i Binanci
» Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 ’ 5133}22&&23:?&“:: feine ﬁz.gqoh::zy;see
{See criteria on back) Make Check Payabl2 to Depariment of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE P 3 pelete TIRE Jorange O asdiion | 5
NAME MOCUNE, DENNIS R NAME &
smet avoress | 2230 CYPRESS BEND NO STE 107 smraooiess | 2 240 CYPReSS BEND N. 10§ 3
ar-st-20 | POMPANO BEACH FL 33069 CITY-57- 20 61\ No (3 o ﬁ
TinEe VPT [3 Delete TIE Byonage [T aoditon | G
ME | MANCO, HELIM L DR £
sTREET Abaess | 2230 CYPRESS BEND NO, STE 107 STt |1 72 ¢S5  Cy PRESS BEN DV T OF -
an-s12_ | POMPANO BEACH FL 33069 oS | PompANe B El 33069
~ 0 Delete ILE R [ change [ Addition
KAME R . - - T I 2 o e o P S
| “STREET ADDRESS B T T T NoswmTvapoRess | T o N T
CITY-ST-21P LITY-ST.ZP
TME [T Dgtets e O change [ Addition
NAME o . I _ ) KaME o] s e e e e aemmm e —_——— - — e
" STREET ADDRESS | - STREET ADDRESS
CTY-ST-29 T CInY-ST-2P
L . O Detete e [JChangs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
e O delete TILE Clchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF “ CATY-ST-2IP



