<

2003 FOR PROFIT CORPORATION
l"HFORNrBUS“HEﬁiREPOBT%UBR)

FILED

DOCUMENT % .,

1. Entity Name

P97000088682

DENSMORE INTERNATIONAL CORPORATION

Secretary of State

02-07-2003 90064 007 ***150.00

Principal Place of Business
444 BRICKELL AVENUE

Mailing Address’
P O 80X 1179

Feb 07,2003 8:00 am

SUITE #300 HALLANDALE FL 33008

MIAMI FL 33131 — A |

us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-0788389 MNot Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORRIGAN, JOHN P
444 BRICKELL AVE STE 300
MIAMI FL 33131

Name

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

City

FL

Zip Code

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

the cbiigations of registered agent.
fgm .
SIGNATURE

Signature, typad or printed name of registered agent and tite if applicable,

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

o FILE NOw!!! FEE IS $1 50.00 :
. Aﬂer May 1, ‘2003 Fee will-be $550.00 o
Makeﬂheck Payable to Florida Department of State

-9. Election Campaign Financing . .
Trust Fund Contribution,

35.00,May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * PSD . i " O Deete ME - O Change  OJ Addition
NAME DENSMORE, ROBERT F N NAME - . "
streer aporess | 444 BRICKELL AVE STE 300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-53-2iP
TIMLE [ Delete TITLE [ Change ] Addition
NAME . - JONE L o

USTREETADDRESS | " oo ¥ E rSTREETADDFtESS zaien 7

“CTY-STy21P T CIY-ST-2P . L L
TILE o A e ¥ % 3, [0 Change ™ [ Audition
NAME : N R L

STAEET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-Z2IP
TIMLE O pelete TTLE JcCrange [ Additien
NAME NAME

[TSTREETADDRESS |~  — === i = — . .. e

CTY-ST-21P BITY-5T-21P . o R i
TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
ort 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

indicated on this report or su

of the corporation or the
changed, or on an att,

SIGNATURE:

ment with an

rass, with all other like empowerad.

wv;ma-rmﬁ:{

ver or rustegfempowered 10 execute this report as required by Chapter 607, Florida Statutes; aryy name appears in Block 10 or Block 11 if

30593/ 5599

SJGNAYUH! ANDTYPED OR PRINTED NAMSIGNING QFFICER QR DIRECTOR

fba\a Caytime Phona #

L P

v

CR2E034 (10/02)



