'

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030535

t. Entity Name

ROGER DEAN VENTURES, INC.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90133 048 ***150.00

0288171

Principal Place of Business * Mailing Address
2235 OKEECHOBEE BLVD. 2235 OKEECHOBEE BLVD.
W. PALM BCH FL 33409 W. PALM BCH FL 33409 .
707653
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  65-)014265 Applied For
B Not Applicable | ...
i = w— e men fe— Py P T T Cac s T u

- dp = e | Counury 2P e Cotntry 5. Certificate of Status Desired O fg'g; L‘j'i‘:’:d""’"a'

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

TANEN, JEFFREY S ESQ.
2 S. BISCAYNE BLVD., SUIE 3250
MIAMI FL 33131

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NQTE: Registared Agent signature requirad when reinstating) DATE
9, This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) o
Tax ming requirementg and elects gdo sa. ¢ . After MAY 1, 2001 Fee wil!$be $550.00 10. E'E‘:t"‘;” iﬂg'pa\gg El"_mancmg - $5.00 '\gay Be
(See criteria on back) 0l Make Check Payable to Department of State rust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS N EP ADDITIONS/CHANGES TO OFFICERS AND OIRECTORG IN 11 N

TITLE PTD ' [ Delete TITE Olcrange [ Addition | &

NAME DEAN, PATRICIA NAME =]

STREET ADORESS | 2235 OKEECHOBEE BLVD. STREET ADDRESS 3

CITY-ST-21P W. PALM BCH FL 33409 CITY-ST-21P 2

me SD O Delete TLE [®Thange [ Addition é&:

e SOTHAN, JULIE M e Sothen, Toke M. ’

street a00Ress | 2235 QKEECHOBEE BLVD. STREET ADDRESS 7 o i L o -
“orv:stze - | W PALM BCHRL 33400~ = 7 T Ramveste T |0 T T T T T e T )

TILE O belete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O peiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-S7-21P

TITLE £ Detete TITLE (Jchange  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with alt other like empowere:
OpTRI1cIA § Dean

changed, or on an aita

SIGNATURE:

I-17-0/ 56/1-643-8l00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




