1/24/00-90024-025-5150.00-$150.00 . )

Demon =N # POI000093793 Apr 18F12%g(])) 8:00 am
DENNY WHOLESALE SERVIGES, INC. . ecret,ary of State

Principal Place of Business Mailing Address
3500 GATEWAY DRIVE. SUTTE 103 3500 GATEWAY DRIVE. SUITE 108
POMPANC BEACH FL 33069 POMPANG S8EACH FL 330684820

01-24-2000 90024 025 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, elc. 0O NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number - Appiied For
5= 0955 D 4 Not Applicabie
Zip Counlry Zip Country . : $8.75 Additional
5. Certificate of Status Desired 1 Foo Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglstered Agent
B e — = ~Name =T
FINERERG, LIBO B Street Address (P.0. Bax Number is Nol Acoeptable)
3500 GATEWAY DRIVE, SUME 201
POMPAND BEACH FL 33069
City F L Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or prniad nama of registered agent and tilg # applicable. (NOTE: Registarad Agant signatutd Faduirad when reinstating) DATE
9. This corporation is eligibla to salisfy its Intangible FILE NOWIIt FEE IS $150.00 . ] "
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlzgln:: Campaign Financig 0 $5.00 may Be
S g Contribution, Added to Fees
(See criteria on back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
TmeE PTSD [ petete TRE ClCharge [ Addtion | =
e NEWMAN, ALAN e ) 8
STREETADDRESS | 3500 GATEWAY DRIVE, SUITE 103 STREET ADDRESS &
amst2? | POMPANO BEACH FL 33069 i
as
TmE VSTD ] Deete tme D Chenge [ Addition § ©
have SCOFIELD, NANCY NAME
STREETADDRESS | 35000 GATEWAY DRIVE, SUITE 103 STREET ADDRESS
cre-st2> | POMPANO BEACH FL. 33069 sv-st-ap .
TIme N [ Delete TILE Cchange [ Addition
—HAME- - = —e—  — T - O VU VR —
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
e 3 catete TME [ cterpe [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
cry.s1-2ZP CiTY-87-7Ip
e ] Detete MLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CITY-ST-21P
TME 3 Delete TME [Jchenge [ Addition
HAME NAME
STREET ADDRESS : STREET ADRESS
Cmy-g1-2P " CIvY-ST-ZP
13, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07%3)0). Florida Statutes, | further certify that the information
indicated on Nis report of supplemenial repon is true and accurate and ihat my signature shall have the same legal elfect as if made under calhy; that | am an officer or directar
of the corporation or the rsgeiver or trustee empowsrad 10 execute this report as required by Chapter 607, Florida Statues; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.
O ¥ R, e e VNG AR ET .
SIGNATURE: O’ LR M;@H‘?AA@ Newman, President 1/17/2000
SIGNATURE AND TYPED OR PRWNTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytwng Phoce #




