-~ FOR-PROFIT CORPORATION-- - FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 29,2002 8:00 am

DOCUMENT #LEQ‘_‘:W&Q — ecretary of State
1. Entity Name De &n B Aﬁsocla""es' |ﬂc ) 04-29-2002 90082 033 ***]158 75

veos L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Majling Address
8pES flns Blvd. | 6237 SE tnkwood Way
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE .IN THIS SPACE
City & State City & Stats 4, FEl Number ) Applied For
\NéS"' 'Palm ‘E)eaC‘h= FL H"D ea eSOUf"d R FL : e Not Applicable
%p% 4_| 2 'Pan‘trym w g% 4_66 ﬁa?,h' N 5. Certificate of Status Desiredt M ?eae-;g L‘fi‘gg;ﬁ""a‘

7. Name and Address of Current Reglstered Agent

Name

L DO NQI W_RIT____E__ o] Street A.g(ye_ss {P.O. Box Number is Not Acceptable)

IN THIS SPACE

City ' FL Zip Code

£

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ™

CR2E0348 (12/01)

SIGNATURE
4 Signatue, typed o printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. N o . January 1 - May 1 Fee is $150.60
B o™ Aot My 1. Fo s $550.0 10 EocionCarpion Frarcng _ $5.00 vy
< 4 ? = n back) ' 0 Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B
TILE Preadent . THLE
we | Cparies W- DeSard e
sTREET ACDRESS | 2 A} SE TNk woeod MY STREET ADDAESS
CITY-§T-2P Sound , fv 34 CITY-§7-2P
TILE V. Vres. . e
NAME L|5 a Tve - De&l_fyh NAME
STREET ADDRESS | &5.2 9% ink wood Way STREET ADDRESS
OITY-$T-2IP H’Dte %Uhdl (=3 554.&5 . CITY-ST-2ip
mLE THLE '
NAME : NAME ’

ORI = I R = ot Tt s e e e

STREETADDRESS | : - siwtriooarss | : .- _ . s e
CITY-5T-2IF _ CTY-ST-21P . DO NOT WRITE .

mee m— | |N THIS SPACE )

STREET ADDRESS ) § STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE TITLE

NAME . ) HNAME

STREET ADDRESS L : STREET ADDRESS
CITY-§1-2P S e . CITY-§7-21P
TITLE o , . THILE

TedT N e . \ - ap et Lo P + +

NAME 1 s - : ; NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP A CITY-5T-2IP

13. 1 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aron an
attachment with an address, with all cther like empowered. ’

SIGNATURE: M "D’SNUFL) 4,/ / 5’ 00 5L1- b0 48FF

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




