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2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (ugn) st

FILED
Jun 04, 2003 8:00 am
Secretary of State

DOCUMENT #  PO2000066806

1. Entity Name
DARLENE DEEGAN PA,,

W

05-05-2003 91442 011 ***150.00

Mailing Adaress
317 NE. 87 STREET

FT. LAUDERDALE FL 33208

Principal Place of Business
317 NE. 37 STREET
FT. LAUDERDALE FL 33308

550463531 |
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2. Principal Place of Busingss ] 3. Mailing Address
5907 __Peverfy e P o. Box 29232
S, L0t ¥, ¢lo. ! Sulte, Apt. #. eic. W CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
L deon. Eloridy Fovt Laufﬂ’ﬁr&gi& FL| 35-73070 Not Appicabls
i Country Zip Count - . it !
2y0ey | .24, | 33339 | Uy, g, |somedsseomes 0 RN

7. Name and Address of New Registered Agent !

8. Name and Address of Current Registared Agent

T Pariene  Treeq o ‘

_DEEGAN KHAS!GEWICZ DAHLEHE
3317 N.E. 37 STREET

Street Addresssjsa Box Number is Not Acceptabia) R) |

FT. LAUDERDALE FL 33308
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the obligations of registered agent,

8. The above named entity submits this statement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept !
i

-2 )-Deox

SIGNATURE —M‘—?M
Sigratire, typed or prirtd nams 4 registeed sgrn and e A applicable.

INOTE: Regiteran Apent §ignatune requires when resnstinng)

DATE

.FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Departiment of Stata

8. Election Campaign Financing
Trust Fund Contribution.

55 00 May Eo
3 Addedito Foes

10. . OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 | | _
mE PSD - O Deleta ? Qﬂ" ftne‘- ‘D IE Crange [ Addition’ o
e.} a M t
wo  |DEEGAN KRASKIEWICZ , DARLENE N 00 B e Sl 1B
steev aporess | 3317 NLE. 37 STREET STREET ADDRESS 7 Beo Q,r'hr Ik
orv-st-2¢ | FT. LAUDERDALE FL 33308 GITY-5T-2P HoR son. .1, 34(0@9 &
e O pelete ’ Tl change [ Addition g
NAME ;
STREET ADORESS smnmm ‘
ovEp CITY-55-2P :
TTE TIME [ change ] Acdition
+ NAME R - =
“STREET ADORESS | —— === =T~ — = ' e —smsuuonssr,' T — = Tl
CITy-ST-2P LITy-S7-2P N i e et A o - -
= T s Do S oo™ D
NAME HAME |
STREET ADORESS STREET ADDAESS X
CIFY-S1-7¢ ChTY-S1-21P ;
THLE 3 Delete ne CJchange 1] Acdition’
NAME HAME |
STREET ADORESS STREET ADDRESS ;
LY-S1- 7P CITY-57-2P ' {
h " O e nE {7 Crenge D Addfor |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘ .
CITY-ST-2P CITY-§T-2P |

of the corporation or
changed, or on an attachment with an addrass, with all other like mpowered.

12. | hereby certify lhﬂ the information supplied with this filing does not quality for the exemption statec in Section 118, 0?&3)0) Florida Statutes | turther certity that the information |
indicated on thie repart or supplemental repont Is frue and accurate and that my signature shall have the sama legal e
he receivar or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Black 11 if |

ect as il made under cath; that ) am an officer or directar |

SIGNATURE: ﬁBilzg”; il ﬁg_ iy []"'-3E L@ﬁ" NARED
WANATURE ANDTYPED QR 'OF BIGNMG OFJACER OR XRECTOR
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