2000 UNIFORM BUSINESS REP—@RT’(UBB)

1. Entity fName

DENKG COMMUNICATIONS, INC.

| DOCUMENT # P99000042676

2

FILED
May 01, 2000 8:00 am
Secretary of State

02-21-2000 90007 010 ***150.00

Principal Place of Business

1698 CAMBRIDGE DRIVE
CLEARWATER FL 33736

Mailing Address

1638 CAMBRIDGE DRIVE
GLEARWATER FL 337561806

2. Principal Place of Business

3. Mailing Address

AR

|

AR

d

TR

8. The above named entity submits this statemeny for the plrpose of changing its registered otfice or registered agent, or both, in the State of Florida.

Suile, Apt. #, ete, Suite, Apt. #, ete, DO NOT \MBI(E IN THIS SPACE
[ City & State City & State 4. FE} Number Apptied For
=Q -3578987 Not Applicable
Zio Country Zip Country i ) §. Certificate of Status Desired a $g'zlgq$?:gi°"aj
6. Name and Address of Cul:renl Registerad Agent 7. Name and Address of New Ragistered Agent
Name s t
[A¥ 1O
SPIEGEL & UTRERA, PA Street Addrapg (B fiox Numbgy is Not gccep @ Q'
343 ALMERIA AVENUE . S _
CORAL GABLES FL 33134 .
City ! -
g Clegwgitr FL 33757

or printed name of ragistered agent (NQTE: Registerad Agent signature requivad when renstating)
9, This corporation is eligible to satisfy its Intarfgible Y . FILE NOW!! FEE IS $150.00 . ) -
Tax filing requirement and elects 1o do 80, Aftey MAY 1, 2000 Fea will be $550.60 0. $:ﬁ§:'gzn%ag;alfgu:g': feing ﬁﬁoﬂgfe
{See criteria on back) O Make Chack Payable to Department of State )
1. OFFICERS AND DIRECTORS | X ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ~
THLE PSTD 1 Dekete DIE lrite P reSidcA T O cnange B haciion | &
N KOBARG, DENNIS e gy Pnne Kobar g
ST 00Res ) 1688 CAMBRIDGE DRVE STRREL AQDRESS % y(ﬂmér’a’ £ Or %/éﬁrwﬁf v FL £
or-st-2» | CLEARWATER FL 33756 CITY-5T-2P Wy 237 o
THE 7 oetete THLE {3 Crenge [ Addition E
HAME NAME
STREET AUGRESS . STAEEE ADDRESS
Lmeesepp N eny-51-ar
e O et e [(dchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADRRESS
CATY- 8T-28 CITY-ST- 2P
T [ O oelete Clchange {77 Addition
KAME HAME
SYREEY ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
e Clogee  § ™ Cloame 3 mﬁ
NAE MAME
STREET ADDRESS STREET ADORESS
city-sT-zip ‘ CiTY-St-2p
TILE [ petete 114 [ Crange (] Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5F- 2P CIFY-57-TP

13. Lhereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthes certify hat the information
indicatéd on this report or supplemental report is trug 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 corporation of the recaiver of trystge empowerad 10 execute this report as e
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE:

s

quired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121

VEit 4l KoBped—

72y 87 -

J=3{~00

Caytime Phong #




