2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # © 9700004653 §

1. Entity Name N

Dentet £y press, ITnc.

FILED
May 06, 2000 8:00 am

) Secretary of State

Principal Place of Business

STI5°3 Noorbve s+ 1SE St
Miani LhAkes FI

M;;tiling Address :

23014

$7853 Nurtheest K8 SH
Miamni Lakes F

33014

2. Principal Place of Business

3. Mailing Address

11721

05-06-2000 90230 001 ***600.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&3{ = 0‘75\{&) q\{ Not Applicable
Zi Countr i ountr it
® 4 Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Harden, Clabrie | R
7598 NW 4N bh St W1600
Lougern: I =i 333)9

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

City

FL

Zip Code

N

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent ana tlle if applicabie.

(NQOTE:

Registered Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
{See criteria on back) 0O ust Fu ontributi e

11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PST 1 Delete TITLE O change [ Addition

HAME {Harclen | C,‘..;:;b,\,QA (74 NAME

SHO RS | D §°Ge Ul MU B~ G W L (00 @ | sieoveess

avstie | Logude~hi il Bl 33349 OTy-ST-2P

TILE . [J Delete TIRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-51-21P CHTY-ST-2P

TIE ™ Delete TITLE [ change [ Addition
. NAME NAME

STREFT ADDRESS STREET ADDRESS

CIFY-$T-2P CITY-ST-ZIP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2 Y -ST-TIP

TITLE O celete TITLE [ change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-21P CITY-ST-2P

TITLE [ Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-2P

13. [ hereby certify that the informati
indicated on this report or sup
of the corporation or the recei

kg empaowered.

fresipert

Bos-§2.4 -0/

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
mental 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y2zhe

Dare

Daytme Phone #

CRZE034 (5/99)



