FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT ( R)

Secretary of State
DOCUMENT #  P99000098892
1. Entity Name 07-14-2003 20343 031 ***550.00
DENESH & DEVON CORP.
Frincipal Place of Business Mailing Address
1599 SE MINORCA AVENUE 1599 SE MINORCA AVENUE
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34352
I N N SAE RRR A
Suite, Apt. #, etc. o Suite, Apt. #, elc. {7 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Annlied For
. T e - - - . IR - 65’0962709 ..+ = oy . |Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired . [ gg‘gesmﬁgggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:“:;ng?ﬂgngCA A\?ENUE Street Address {P.O. Box Number is Not Acceptable)
PORT 87 LUCIE FL 34852°;
: City L | ZrCooe

8: The above named entity submits lhIS statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
L the obhgauons of registered agent

¥ e

" GNATURE i :
- Sigrature, typed or printed name of registarad agent and tills if appliceble (NOTE: Registered Agent sighature raguired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ’ . )
Ator oy 5,200 o il e 855000 . SockrCorman oo, $5.00
Make Check Payable to Florida Department of State ’
10. . CFFICERS AND DIRECTCRS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D , ' [ Delete TmE [JChange [ Addiion
HAME MATHURA, DEVANAND NAME
svreer aooeess | 1599 SE MINORCA AVENUE STREET ADDRESS
CITY-ST- 2P PORT ST LUCIE FL 34952 CITY-S7-2IP
TITLE [ perete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | . . . | i .. — [ sreeeTaoDRESS [ - e L
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP i
TLE (7 elete TITE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST1- 2P
e [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reort is true and accurate and-hal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the [eeetVeEr ortr eF\empowgieskerEXECULe this reporas required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed or on an attaghment with an, adp -w all other like empowereg.

SIGNATURE: _, sla

" SIGNATURE ANDPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prons #

—— e

CR2E034 (10/02)

NV S08e00



