o AR e A 8BS < Moo

2002 UNIFORM BUSINESé REPORT (UBR) Aug 11, 2002 8:00 am
DOCUMENT # P98000062731

1. Entity Name

DEAN SERVICES, INC.

Secretary of State

08-11-2002 90164 049 ***¥550.00

Principal Place of Business Mailing Address
A2BH-WGRIFFINROAD-SUITE-202"
FLAAJOERBALE-FL333t—

80133851

A,

" Suite, Apt. #, etc. ; ﬂ ) gd‘gc? A/a)‘/é J’V/‘

Egn ey ieel, e | s ferviceS e |

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

Applied For

ity & State Ny 4. FEI Number :
?21/1 (/f‘f’ ;Z N 650851420 Not Applicable

& State o
Jeng/Le, #. 3325/ (
Z-Ipy 3 3 5 / Counlryr A ‘j;lp j ﬁ / CZ%’ A, ‘ 5. Certificate of Status Desired O gg'ggq S\i::l:;tional

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

DEAN, ROBERT § " ean/, Aobert S
- : S 99 “NL F B S et
L LAUDERBAE-FL-3334-

Mirprse FL | 5995/

8. The above named entity 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 j£gistered agent

SIGNATURE L‘/\ /Fdét‘.’ff Jz ﬂff/\/ /2&.('/'016’2." /Aa snek 7‘97’6;

Signature, typed or printed nama of registered agant and tite if applicable {NOTE: Registered Agant signature required when reinstating} DATE
; ion is eligi o i i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Elsction Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Addad 1o Faes
(See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 Delete TITLE [ change [ Addition

NAME DEAN, ROBERT S NAME

sTReeT aporess | 6390 RALEIGH STREET STREET ADDRESS

onv-stze | HOLLYWOOD FL 33024 CITY-1-21P

TITLE T etete TIiLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COIMY-ST-ZIP mefme © = e w e L= wRTImal a - -0 omysrget | T - e

TITLE [ deleta TILE [ Changs ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET APDRESS

GITY-ST-2P CITY-ST-2IP

ME [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-ST-2IP

TMLE {7 petete TIMLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or,supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receives or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biagk 12 if

~changed, or on an attachmentAvith an address, with all other like empowered. j:
de T e L Tl Ao -

SEDVUEGEN T Leans A2 < Soromer 7902 1.34-0899

CICNATIIRE: A A

FILED |
:

CR2E034 (4/02)




