——_

2003 FOR PROFIT CORPORATION , FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

omv-sr-zp | CLEARWATER FL 33765 cITY-ST-2P [ ot

DOCUMENT #  F02000002615 Secretary of State
1. Entity Name . 02-14-2003 O
-14- 0209 018 ***
{DEA ONE INTERNATIONAL, INC. 018 ***150.00
Principal Place of Business Mailing Address
2110 DREW STREET. STE. 200 2110 DREW STREET. STE. 200
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principai Place of Business 3. Mailing Address H“"“ "H “H‘ “l“ “m “m Ilm “\“ ““I ““‘ |U|‘ ““\ Im ‘“\ ‘
. . !
Suite, Apl. #, ete. Suite, Apt. #, etc. K‘CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
52-2275336 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent. . ~—— =l 2.2 oy r‘l,arng__and;Addrass_gL New.Registered Agent _ __ . — —-— ) —
Ngm
EZRA, MER Tacen BPoplam -
Sirect Address (P.O. Box Number is Not Acceptable)
2110 DREW STREET, STE. 200 AN Deewo Scext, Su ke 200
CLEARWATER FL 33765 Crearwoder, FL 3305
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered ggent. .
SIGNATURE St ‘KO\.‘-O\OL — &\\\\03
Signature, typed of primad'name of registered agent and tite if appli&m\e. (NOTE: Registered Aganl signature required when reinstating) M bare
- FILE NOWN! FEE IS $150.00 . . ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
T C = Pres:derst 1 Delele e Yowen Kaplon O chenge  JRpdion | &
NAME EZRA, MERR NAME 220 Drews Shoerk g
steeT sooress | 2110 DREW STREET, STE. 200 sieer anoess | AR Lwodeely TL 33U b
1
[
Q
C

T D O3 Delete TLE 4] [ Change L Addition
NAME SAVAS, ANDY NAME
sTheeT Aooress | 24939 US 19 NORTH STREET ADDRESS
oIry-5T-2IP CLEARWATER FL 33765 CITY-ST-ZiF
——ee " e et ot e e pcae e e
TITLE D " Delete TLE i - [JChange [} Addition
NAME GERSHMAN, LARRY NAME
STREET ADDRESS | 1270 6TH AVE., STE. 2730 STREET ADDRESS
orv-s-2p | NEW YORK FL 10020 CITY-ST-ZP
TITLE 1 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-ST-2IP
TILE O Deletz TITLE : ] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE ' O Dbelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2P

12, | hereby certify that.the information supplied with this filin does not gualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: ;m@ 7725\ AEQUKREE Koplan alnloz  790-46 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dato Daytime Phone #




