FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P98000056564 ecretary of State
1. Entity Name 04-14-2003 90743 025 ***150.00
D N F GROUP, INC.
Principal Place of Business Mailing Address
22170 SANDS POINTE DRIVE 22170 SANDS POINTE DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
N — IR
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0845555 Not Applicable
“° C e e _(,:ium_ri_...‘.» —_ | .,i.ip,.‘ e e ;:EO_UMW_ e oo |2 Certificate of.Status Desired - -[7] - %g-gg’c;ﬁf:é“mﬂ' -
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DEFINI, CATHERINE A
Stréet Address (PO, Box Number is Not Acceplable)
22170 SANDS PT DR "
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable (NOTE; Registerad Agent signature raquired when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
. At oy 1,200 Foo il be 85500 e Compay Treesns 1 $5,00 ey e
Make Check Payable to Florida Department of State )
_13.: . CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
i FD O petete TNLE [ Chenge [ Addition
nmve | DE FINI, CATHERINE A NAME
swheeT AopRess | 22170 SANDS POINTE DRIVE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33433 CITY-5T-2P
TITLE ST [ Delete TITLE (] Change [ Addition
NAME LORY, DENISE A NAME
STREET ADDRESS | 22470 SANDS PT. DR. STREET ADDRESS
orv-st-2p | BOCA RATON FL33433 . _ . . _ L Nomeseoe | . e e, I
e ) O Delete e [ Change O Addili(ﬂ
NAME DEFINI, BRIGETTE T HAME
STAEET ADDRESS { 22170 SANDS PT. DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-Z1F
TILE T O pelete TITLE [ Change [ Addition
NAME DEFiNI, CATHY M HAME
sTReeT ADDRESS | 22170 SANDS PT. DR. STREET ADDRESS
orv-st-2¢ | BOCA RATON FL 33433 OITY-§T-710
TIMLE [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY -ST-ZIP
TLE O velets = "] wie - [lcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F : CITY-ST-2P

12. | hereby certify that the information supplied with this filiné; does not guality 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 acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgierustee empowered to ex@Sglie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep '-7#'5- g2, with all othget E@%u 5“/&/

SIGNATURE: " s TS f/// 04 470 O/bs

A ” -
A BuinG OFFICER OR DIRECTOR  / j Déte Daytime Phone #

\\ _SENATURE AND TYPED OR PRINTED NAME O

AY 2816040

CR2E034 (10/02)



