2000 UNIFORM BUSINE§§ REPORT (UBR) FILED

DOCUMENT # 5095458 May 17, 2000 8:00 am

1. Entity Name

( DEBRAN, INC. Secretary of State

05-17-2000 90842 032 ***150.00

¢

“Principal Plage of Business Mailing Address
16363RD ST OCEAN 163-63RD ST OCEAN
MARATHON FL 33050 MARATHON FL 33050-4711 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1872996 Not Applicable

e Country Zn Cauntry 5. Certificate of Status Desirad O $8‘75 Additional
TP ’ Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent = —=="| -
Name
SCHENK, ROBERT F Street Address (P.O. Box Number is Not Acceptable)
163 83RD STREEY OCEAN
MARATHON FL 33050
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.

SIGNATURE
Signature, typed or printed nama of registered agent and ttla if applicable. {NOTE. Registerad Agenl signalurs required whan rensialing} DATE
& T o e ) ™
9. 1h|sf$orporat|9n is el;glbge 1? s?n?fydlts Intangible FILE NOW!!! FEE |Sm$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sa. . After MAY 1, 2000 Fee w be _$550.00 Teust Fuad Contrinution | Added to Fees
1 (Seecriteria on back) -+~ 0O, [ Make Check Payable to Departmeént of State
1. __+ CFFICERS AND DIRECTORS N EFAE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE PSD ) Delete me [J Change [ Addition
NAME SCHENK, ROBERT NAME
STREET ADDRESS [ 163 € 3 STREET OCEAN STREET ADDRESS
CITY-ST-2IP MARATHON FL CITY-ST-7IP
TITLE T [ Delete TITLE [ Change ] Addition
NAME BUTTERS, DEBORAH HAME
STREET ADDRESS | RT 6 BOX 745 STREET ADDRESS
CITY-S§T-2IP HARUNGEN ™ CITY-ST-2IP
e | . . - -__7 [ Delete TMLE [ change [ Addition
NAME ) o - B YTV R } :
STREET ADDRESS STREET ADDRESS A -
CITY-8T-2IP CITY-ST-Z1P
e O Delete WL [ Change ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE a [] Delete TITLE ] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF

13. | hereby certify that the inforfﬁation 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Biock 12 if

changed, gr on an attachment with an address, ith all other like empowered. /
SIGNATURE: A8 - 2000 2y JH-414
Data Daytma Phone #

1700 A

NING OFFICER QR DIRECTO!

CR2E034 (9/99)



