2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042676 Feb 05, 2001 8:00 am

1. Entity Name r f
DENKO COMMUNICATIONS, INC. Sgg S;Eiggl ;:3 *gt?oge

Principal Place of Business Mailing Address
1698 CAMBRIDGE DRIVE 1698 CAMBRIDGE DRIVE
CLEARWATER FL 33756 ' CLEARWATER FL 33756

U5 Pt 10 T oe | MIMNIILMIIEGOER

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
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200
ity & State f Cil State < / . umber Applied For
%ﬂédfﬂ /tgét, . Q‘/n e(/,” & reftme 59—3579879 Nngpplir:’able

P

‘322?.6 q y Cot:lzjy{ Qq. z'lé L/ é C]y Cot?t 5. Certificate of Status Desired O ?g‘;?q lﬂcr:iégtional

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

Name
‘ J?&Q%Kg&%gmgg%“\RHONS | T T Slr;et ;:ddres_s (’P‘O B;»( ;\Jumber is Not Acceplabl;-) — —
CLEARWATER FL 33756

City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥ dogae / Dm/ 0 I

8. The above named entity sul

SIGNATURE Ay -
&d name of registered fanl!qﬂ title if applicable. {NOTE: Registerad Agent signature raquired when reinstating)
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!1! FEE IS $150.00 . - .
Tax g requirement and eloots 10,0 8o After MAY 1, 2001 Fee will be $550.00 10 Booton Corpaidn foe™9 - $5.00 way B
{See criteria on back) ] Make Check Payable to Department of State ' ac o rees
", OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PSTD 3 pelete TITLE Dl change [ Addition
NAE KOBARG, DENNIS NAME
STREET ADDRESS | 1698 CAMBRIDGE DRIVE STREET ADDRESS
CITY-81-2IP CLEARWATER FL 33758 CITY-ST-2IP
me VP [ telete T [l Change [ Addition
NAME KOBARG, PEGGY ANNE NAME
STREET ADDRESS | 1698 CAMBRIDGE DR STREET ADDRESS
CITY-ST-21P CLEARWATER FL 337568 CITY-$T-2IP
TILE [J Delete TITLE T change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
COMY-ST-ZP e e - . TCITY-ST-2P —]. T e —— e : Tl
TIME [ Delete TLE OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CIFY-ST-2P
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP-. CITY-ST-ZIP
TITLE 1 pelete TIMLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hareby certify thdt the information supplied with this filing does net qualily for the exemption stated in Section 113.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with gn address, with all other like empowerad.

L

SIGNATURE: ‘
OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
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CR2E034 {10/00)
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