2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082722

1. Entily Name

JOHN DENISCO, INC.

Principal Place of Business

13512 WESTSHIRE DRIVE
TAMPA FL 33618

Mailing Address

13512 WESTSHIRE DRIVE
TAMPA FL 33618-2500

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90037 045 ***150.00

AR WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Q- 3b (1710 Nt Applicatie
Zip Country Zip Country 5. Cortficats of Status Desired 0 $8.75 Additional

Fee Required

6. Nams and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

Nig&o/ar’

DG-AJJSLO

-

————

LIEBERMAN, STEVEN ESQ.

9762 SW 133RD TERRACE X e

0. BSx Nafibedis Not AcCepiRbls)
WesTsh e }jzld‘b‘

MIAMI FL 33176

PNl

de,

FL e

850

%M‘”ﬂ’ﬂ

8. The ahove

SIGNATURE

med erltity fubmitsthis statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

B-%p- 02

fura, typed or printed nama of registered agent and Ut if applicabls.

{NOTE: Regstered Agent signature required when rensiatng)

DATE

8. This corpor@n is eliginle to satisty its Intangible FII..i% NOW!! FEE IS $150.00

Tax filing rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -ﬁj;:IEDn%ag;nilr?;UEg:mmg O fgj-e?jq;g?;s%
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Defete mLE ] change [ Addition
NAME DENISCO, JOHN . NAME
streeT aponess | 13512 WESTSHIRE DRIVE STREET ACDRESS
CITY-ST-2IP TAMPA FL 33818 CiTY-ST-2IP
Tme D [ Dulste TITLE Ol Change  [J Addition
NAME DENISCO, JOHN NAME
streer aooress | 13512 WESTSHIRE DRIVE STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33618 CITY-ST-21P
e [ Delete T [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cry-sr-7P - -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-21P
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

bupplied with this filin

13. | hereby certify that thg informatig
£ rue and accurate and that my signature shall have the sa

indicated on this report gr
of the corporatien or thy re
changed, or en an attaghn]

fnll-ioo

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn

gwergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an officer or director

812 240 325k

Brle-pr

Bale Daytime Phone #

170 (OREN

33



