2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 558230

1. Entity Mame

DEAN'S KAWASAKI, INC.

Principal Placa of Business -

585 GULLWING DR
VERQ BEACH FL 32968
us

Mailing Address

585 GULLWING DR
VERO BEACH FL 329650365
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90115 010 ***150.00

By A o= v

REARA IIIIII Il

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
592014475 Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddilicnal
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Aqent
- U - [ N . i e S e e T
Lol
MAYS. DEAN L T SHAPGNT Y TMAYS
Strest A ss (P. ox Number is Not cep! le)
Q. 4
585 GULLWING DRIVE Li DR,
VERO BEACH FL 32968
City Zip
VEeo pLehic FL | 52968
8. The above narggd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5- na\me ‘ype of ponted name of registersd agent arvd \‘ # appiichble. {HOTE: Registered Agent signatuts requirad wher reinstatng)

i/

9. This corporation is eligibie to satisiy its intangitie
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOWIY FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 11

1. OFFICERS AND DIRECTORS 12.

TE P 7 Delzte e P M Change [ Addition
e MAYS, DEAN L e mays, O¢an L

STREET ADCRESS | 585 GULLWING DRIVE stieet vess | 1806 S Place. g

arv-st-z | VERQ BEACH EL CITY-ST-7P Vern BQQOAr A 3;{90 2

TITLE §T [ pelete TINLE [ Change  [J Addition
HAME MAYS, SHARON D. HAME

steer anoeess | 585 GULLWING DRIVE STREET ADDRESS

CITY-ST-ZIP VERO BEACH FL CITY-5T-ZIF

TITLE {7 Delete TITLE — e - “_D | Change_ w{;‘p 1 Additign
HARME “WAME ~ i -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-21P |
TITLE O Deleta TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

TITY-57-2P oiTY-3T- 2

TTLE O oelete TITLE [ Change ([ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P BITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-5T- 2P

13. | hereby certify that the i

ation supplied with this fl|ln§
indicated on this report of sfipplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

of the carporation or the bedeiver or trustee empowered o exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachgfent with an address, with all other like empowered.

SIGNATURE:

=N S [,
SR

4z5/00 _ 50,1569 400

N
] SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR

¥ Date Daytima Phone #

iy




