FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. retary of State
DOCUMENT #  P97000088051 = Secretary
1. Entity Name 01-21-2003 90517 016 ***150.00
DENNIS P. BUCELL JR. INC.
Principal Place of Business Mailing Address
1847 ARAGON AVENUE 1847 ARAGON AVENUE
BAY #6 BAY #6
i I O R
2, Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Nummber Appiied For

65-0786130 Naot Applicable
Zip - - cauntiy~ ~ T T Zip T T T T Country T A TR -;E‘e:i;;;;; S;;atus-‘tl)';sir;-; ’ )- 'Eh“$v8:75-m1ional
Fee Reguired
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

BUCELL’ DENNIS PJR . Street Address (P.O. Box Number is Not Acceptable)

1847 ARAGON AVENUE

BAY #6

LAKE WORTH FL 33461 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of regrsterad agent and title if applicable {NOTE: Registarad Agent signature required when reinstating) DATE

¥ FILE NOW!!! FEE IS $150.00

 tertha 1,2003 e wi v Se3000 o camo s $5.00 way o
Make Check Payable to Florida Department of State v ' s
10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Dekete TMLE [ Ghange [ Addttion
NAME BUCELL, DENNIS P JR HAME
street aooress | 6006 PARKER AVENUE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-$7-21P
TITLE ' 7 Delete TITLE 1 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oTy-sT-2P - T D e B T i M et SR e et
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-209 CITY-ST-2IP
TITLE : O pelete TITLE (O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TMTLE {7 Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

OITY.ST-21P CITY-5T-7IP

12. | hereby certify that,the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarre legal effect as If made under oath: that | am an officer or director
of the corporation or 1 {ver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ptfachment with an address, wih zlLpther like empowers, . /

SIGNATUR IRE T ppnls Procd] X 7503 s35 350

GNATURE AND TYPED OR PRINTED NAME OF SIGWFFICER OR DIRECTOR Date Daytime FPhone #

LAV NN ) [

nv

CR2E034 (10/02)




