2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
POCOMENT#1.38475 .. - - - . Apr 21,2000 8:00 am
DEBORAH JAMES ENTERPRISES, INC. ‘ o ecretary of State

04-21-2000 90010 035 ***150.00

Principal Place of Business Mailing Address
76% WILES ROAD % DAVID C. HARDIN
500 E BROWARD BLVD #1350 500 E BROWARD BLYD #1950
CORAL SPRINGS FL 33067 FT LAUDERDALE FL 33394-3004
us
7902 W les )
. Suite, Apt, 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[V City &fs City & State 4, FE| Number Applied For
0 \'J ?{)l& we s p( 6“\ 59-2778310 Not Applicable
Zip o, A\, M comry, o | Zio _County— - —— — — = $8.75 Addional
e _‘—_5_3'6 G" A ] A, 5. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDIN' DAVID C. Street Address (P.O. Box Number is Not Acceptable)
500 E BROWARD BLVD
SUITE 1950
FT LAUDERDALE FL. 33394 o FL | 20 G

8. The above named entity submits this statement for the purpose cof changing its registered office or registefed agent, ar both, In the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and title if appiicabila {NOTE: Regrsterad Agent signature raquired when reinstating) DATE
o remantantsosa s " | ttor MAY 1,2000 Foo wibeSsabp | 10 EecirGaTeagnFrancing - $5.00 vay 8o
b ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TIMLE O change [ Addition
NAME SHUART, STEVEN . NAME
STREET ADDRESS | 4080 N.W. 94 TERRACE STREET ADDRESS
CITY-§T-21P CORAL SPRINGS FL GITY-ST-21P
TMLE ovs O belets TILE " [J Change [ Addition
NAME SHUART, DEBORAH NAME
STREET AUDRESS | 4060 N.W. 94 TERRACE STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL. L Qs o _
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CiTY-S7-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

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

of the corporation or the recelver or trusted empowered lo executethis 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 dofess, with all other like e .

SIGNATURE: LE@Q@{F‘:E WiV V/n‘/w G543¢¥6als

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)



