2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT# V01351 Aug 15,2001 8:00 am
1. Entity Name Secretal y Of State
DKT TERUZZI CORP, / 08-15-2001 90007 012 ***550.00
Principal Place of Business Mailing Address
P.0. BOX 87 P.O. BOX 67 -
CRONO MA 04473 OROND MA 04473
2. Principal Place of Business 3. Maliling Address ||||“ I”|||II||| ||I|| "m ||||I MIM“ ||N |l|“ mn m" Ill‘”“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-03%126 Not Applicable
2Zi i i
P Country Zp Country 5. Certificate of Status Desired a $8'75 Addmonal
R . i - Fee Required
6. Name and Address of Current Registered Agent T - " ~7.” Name and"Address of New Registered Agent. —— e T
Name
ARLEN, ROBERT M. Street Address (P.0O. Box Number is Not Acceptable}
1501 CORPORATE DR.
SUITE 200
BOYNTON BEACH FL 33426 City FL | 2w Code
8..The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titte it applicable (NOTE: Registered Agent signature raguited when reinstating) DATE
8. Tis corporation is eligible to satlsfy its Intangible FILE NOWI! FEE IS 55.50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TITLE [J Change [ Addition
NAME DENTON, MARNA NAME
streeT apoRess |PLO. BOX 87 N/A STREET ADDRESS
CITY-ST-2IF ORONQ ME CITY-ST-2IP
TITLE DS O petete TMLE [J Change [ Additien
NAME DENTON, GEORGE NAME
staeer a0cRESS PO, BOX 87 N/A N STREET ADDRESS
CITY-ST-2IP ORONO ME {Ivy-S1-2IP
e T (py oo Ooery - —fme —- =~ — 777 © ‘Ochange [ Addition |
NAME MACMILLAN, KIMBERLEY NAME
STREET ADORESS 129 E 82ND ST' #5A STREET ADDRESS
om-sTZf | NEW YORK NY CITY-ST- 2P
TLE ps [ Delete THLE [JChange [ Addition
HAME ARLEN, ROBERT M. HAME
streeT a0oress | 1501 CORPORATE DR., #200 STREET ADDRESS
crv-sT-z¢ | BOYNTON BEACH FL CITY-ST-2P
TME [ Delete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ befete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sames legat effect as if made under oath; that | am an officer or director
of the corporalion 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 on an attachment with gn address, with all other like empowered.

i

SIGNATURE: _ SIM@tteRe Bia)IRED 2/ 10/l

SIGNATURE ANDAPED OR PEI:ITEBNAMVCI)I?I}\:%)I%? OFFIGER ’sn DIRECTOR T Dad Daytime Phona #

gy (68210

{ ‘T\\

CR2E034 (5/01)



