2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 543087 5 Secreta ry of State
1. Entity Name 01-10-2003 90222 016 ***150.00
DEEB ENTERPRISES, INC.
Frincipal Place of Business Mailing Address .
5635 7TH AVENUE NORTH 5635 7TH AVENUE NORTH Ivuvv
ST PETERSBURG FL 3370 . ST PETERSBURG FL 33710 .
Suite, Apl. #, slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 770281 Not Applicable
Zip - - - (_JFJunlr.yj_ . Zip Country 5. Certificate of Status Desired O $875 Additional
. - - - T - Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
DEEB, ROY J. . Street Address (P.O. Box Number is Not Acceplable)
5635 7TH AVENUE NORTH )
SAINT PETERSBURG FL 33710
City FL Zip Code

8. Tlhe 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 familiar with, and accept
the obligations of registered, agent.

SIHINATURE
. Signature, typed or printed name ol registered agent and title it applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , _— ‘
9. Election Campaign Financin
After May 1, 2003 FeF will be $550.00 Trust Fund C;ntr?bution, ° | fc?d'giotohll?;sa ®
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) [ petete TILE O change [ Addition
NAME DEEB, ROY J NAME
staeer aooress | 5635 7TTH AVENUE NORTH STREET ADDRESS
orv-st-z¢ | ST PETERSBURG, FL 00000 CITY-ST-2P
MLE TS [ nelete TITLE [J change [ Addition
NAME DEEB, MARILYN K. _ NAME
StREET Aboress | 5835 7TH AVENUE NORTH STREET ADDRESS
omv-stze _|ST.PETERSBURGFL .. _ L . jomstae ]
THILE VD [ petete TITLE [J Changs [ Addiion
NAME DEEB, TERRENCE J HAME
STREET ADRESS | 5835 7TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE ] pelete TITLE : (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ATIDRESS
LITY-ST-2IP ) CITY-ST-2IP

0
12. | hereby certify thatthe information supplied with this filing does nct qualify for the exemption stated in Section 113.07(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
ol the corporalion or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmeni wilh-gn address, with alLgther like empowered.

SIGNATURE: uESEE { rcs) denY )T 65

SIGNATURE AND TYPED OR P?NTEDWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WA F P

oy

CR2E034 (10/02)



