-— [

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

T
DOCUMENT #  P98000095979 (& ecretary of State
1. Entity Name 3 04-14-2003 90364 046 ***150.00
DENIRO'S, INC.
Principal Place of Business Mailing Address -
5785 WEST IRLO BRONSON MEMORIAL HWY 537 EAST PARK AVENUE v
KISSIMMEE FL 34746 TALLAHASSEE FL 32301
I — RO RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3098696 Not Applicable
Zp Country : 4p Country 5, Certificate of Status Desired ] $8'75 Adiditional
St UV (PR NI S B (VR Fle st - I -+ Fee Required —- ~ ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agemt
Name
! Street Address {P.O. Box Nfmber is Not Acceptable)
537 EAST PARK AVENUE
TALLAHASSEE FL 32301 5328 Major &“kVMJ‘ 6“.(‘}( 556
City Zip Code
Or‘lgnda FL §Q~ 2.9

8. The above named entity submits this staternent fo} the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the chligations géregistered agent.
SIGNATURE sz L “!/lo'/o 2

Signalure_‘ typed or printed name of segistered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
N 9. Etecticn Campaign Financin
After May 1, 2003 Fee will be $550.00 Tr:t Igzndacsmr?bulion. 9 O fc%sgjt?oh;iis? °
Make Check Payable to Florida Department of State
10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE .| D 1 Delete TITLE [ change [ Addition
NAME ROSARIO, POMA NAME
street aooress | 5795 WET IRLO BRONSON MEMORIAL HWY STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34748 GITY-ST-2IP
TITLE [ pelete TILE [T Change (] Addition
NAME "B naME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
JLLLE SN S, e mme = wrn o ] Delote s o [l TTLE s s | iz =27 ome - - - [OChange [ Additicn-y-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2iP
ThLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Dalsts TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report 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
of the corporalion or the recsiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e ered.
oS0 AT p
SIGNATURE: @a—-“ S LIRE RQUNBED Yfsa/o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Yy TN

noe

CR2EQ34 (10/02)



