2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000095979 Feb 28, 2001 8:00 am
1. Entity Marme S f S t
: ecretary of dtate
. DENIRO'S, INC.
] 02-28-2001 90116 022 ***150.00
a Ll
Principal Place of Business Mailing Address
5795 WEST IRLO BRONSON MEMORIAL HWY 537 EAST PARK AVENUE
KISSIMMEE FL 34746 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
59.3%8696 Not Applicable
Zi Caountr Zi Counir "
" Ly b 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDERWOOD’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
537 EAST PARK AVENUE
TALLAHASSEE FL 32301
City E:j L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or priswed nate of registersd agont and Sle if aop! cat'c (NCTE: Registered Agert sigraiure requ.red whon relnstaling) DATE
i is eliai o i i rE 5
9. This corporation is eligible o satisty its Intangible FILE NOW!I! FEE 1$ $150.00 10. Election Gampaign Firancing $5.00 May Be
Tax filing requirement and elecis to do so. Afier MAY 1, 2001 Fee wili be $550.00 Trust Fund Contritution 0 Add-ed 1o Foes
[See criteria on back) 1 Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O Delete s O Change ] addtion | S
NAME ROSARIO, POMA NaMz =
steet a0oiess | 5795 WET RLO BRONSON MEMORIAL HWY STAEET ADDIESS 3
CATY-ST-219 KISSIMMEE FL 34746 CITY-§7-7IP a
o
TILE O pelete TITLE [ Charge [ Addition %
MAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delzie TITLE [ Change [ Additon
MAME NAME
STREET ATDRESS TREET AD0RESS
CITY-S1-21P CITY-ST-21P
T1LE O Deiete TITLE (1 Change [ Addition
HAME HAME
STSEET ADDRESS STREET ADORESS
CITY-8T-7IF CITY-8T-ZIP
TITLE 3 pelste TITLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRZSS
CIiY-ST-21P CITY-S1-41P
TITLE ] Delete TITLE [ Chasge  [] Addition
MAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP m CITY-$T-2P
i ith this fiiig does not glialify for the exemption stated in Section 118.07(3))). Florida Statutes. | further certify that the information
rtis truegind accuratgAnd thal my signature shall nave the same Yegal effect as i made under oath; that | am an officar or directar
trusteffempowepod to execyld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, willf all other Lkt empowered
| 2-99-0)  YU7 239 - }/3Y
4 SIGJ\}ZﬁHE AND TYPED CR PRINTED NAME OF STWING OFFICER OR DIRECTOR Dane Dayteie Phone #




