2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name .

DENI-SPORT, INC.

P98000046968

Principal Place of Business
PO BOX 547188

Mailing Address
PO BOX 547188

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90280 002 ***150.00

SURFSIDE FL 33154 SURFSIDE FL 33154

TRV WM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
65—0838720 Not Applicable
Zip Couniry Zip Country $8_75 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Cedomic 2y kovic

AMERILAWYER Street Adrirace (R 0. Box Numper is Not Acceptable)
343 ALMERIA AVENUE 4541 Coling Avenne # (/O/
CORAL G{_BLES FL 33134

FL

o 5uf+3fd’€

Zi de
pb'c3 5y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. '

s!:GN,i\TgREX é/m—' ;Z.—J—b(/é% S :

= . 1 Bignature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Electi i inancin
Tax filing requirement and elects to do so. 0. Election Campalgn Financing

Trust Fund Contribution.

$5.00 may Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE ‘PSTO - O3 Delete TLE P Change [ Addition
RAME ZIVKOVIC, CEDOMIR NAME
streer anoress | 9559 HARDING AVENUE STREETADDRESS (951 € ol Iins AVemsz &lfor
CITY-5T-2P SURFSIDE FL 33154 CITY-51-2IP S’arfﬁl‘cp e ’.F L 536 bd
TMLE v O pelete TLE .E/Change [ Addition
NAME ZIVKOVIC, VERICA NAME
sTReeT aooress | 9559 HARDING AVENUE STREET ADDRESS | G 701 Collivs Arveme FF i
arv-stze | SURFSIDE FL 33154 av-size | Sortade, FL 3345y
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2P
TILE [ Gelete TITLE [Jthange (T Aadition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE (] Detete TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | ar an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 41 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: - CoBneit 27 Codomir 28 whovie Y !,, [on  BoS-Gi5-5343
aa © Daytime Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING A DIRECTOR

|

p]
<

Y

CR2E034 (9/01)



