i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

DENNY WHOLESALE SERVICES, INC.

P99000093793

Principal Place of Business
3500 GATEWAY DRIVE. SUITE 108
POMPANQ BEACH FL 33069

3500
POM

Mailing Address

GATEWAY DRIVE. SUITE 103
PANO BEACH FL 33069

Secretary of State

01-24-2003 90077 032 ***150.00

AR LR

3500 GATEWAY DRIVE, SUITE 201
POMPANO BEACH FL 33069

2

Street Address (P.O. Box Number is Not Acceptable)

2. Principal Place of Business 3. Mailing Address
[4] N.W, 20 STReeT |41 N W. 20 STRecT
S a";e'_}f‘pé #, etc. 6 _ q SUS'tel:p; ,“}.&"Ec g -9 [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Boca a7oN  FL. 6 oCa Ka TON FL. 650956354 Not Applicable

3ZIp3 LI 3 | COL{mry u S A é"‘)} L_/ 2 l Colntry [ ﬂ 5. Certificate of Status Desired 0 Eei.zgqgfe(g“ona!

_ 6._Name and Address of Current Registered Agent . L ._7. Name and Address of New Registerad Agent_ _
Nare
FINEBERG, LIBO B :

City

FL

Zip Code

“ the obiiggations ¢f registered agent.

QML

-

SIGNATURE

)/2,0/03

- 8. The above named entity submits this staterment for the purpose of changing its registered ofhce or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Slgnarura typed or prlnlﬂ\ams of registered agsf 5nd title it ap)

plicablg

(NOTE: Registered Agent signalura raguired when reinstating}

DATE '

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Detete TITLE Change [ ] Addilion
NAME NEWMAN, ALAN NAME
sTReeT aDDRESs | 3500 GATEWAY DRIVE, SUITE 103 sweeranviss |14 1 N-W - RO STLeeT Surve -9
erv-sr-ze | POMPANO BEACH FL 33069 av-st2p [floce. RaToN, FL. 33Y3 |
TITLE vsSTD O Dekete T ’ B¢ Changs 1 Addition
NAME SCOFIELD, NANCY HAME
C
STREET ADDRESS | 3500 GATEWAY DRIVE, SUITE 103 sweeronress | 141 AW 20 STReeT SuiTe £-9
CTY-S7-2P POMPANO BEACH FL 33069 arv-st-2e [BoCa Rq"l‘o N FL. 33Y3)
THLE S s Ooeete_- . _ F-mME« o) oem = e = = o [ change ] Additien
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P LITY-S1-2P
TMLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TILE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 Detete TITLE O Change [ Adaition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

pr like empowered

it

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec 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 ar director
of the corporation or the receiver or rustee empowered o exceute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

’/20/03 56/(-750 ~3705

changed, or on an Wh an addresg, with all o
VI
SIGNATURE: —{’Q‘%J ST

SIGNATURE AN/ ‘PED OR PRINTED yArE OF SIGNING ¢FﬁCEH OR DIRECTOR

¥ Date

Daytime Phong #

W TOSTO Y

i

CR2E034 (10/02)



