\

2002 UNIFORM BUSINESS REPORT (UBR) FILED

- L ]
DOCUMENT # 626511 | ng 28, 2002f8.00 am
" emiyhame ecretary of State
DEGGELLER. AMUSEMENT- CO. 02-28-2002 90029 035 ***150.00
Principal Place of Business : Mailing Address
4034 SE OLD ST. LUCIE BLVD 4034 SE OLD ST. LUCIE BLVD
STUART FL 34996-5121 STUART FL 349965121
us us
2. Principal Place of Business 3. Mailing Address “IIHI |ml HI’I |lm I"ll “Il| ”Il IIII' m" IIIH lll" I"n Ill” IIII
Suite, Apl. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-1916887 Not Applicable
Zi Count Zi Count ) . iti
o ountry P untry 5. Certificate of Status Desired O $8'75 Addmonal
. R o . . ~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEGGEU‘ER’ IRVIN Street Address {P.C. Box Number is Not Acceptable)
4034 S.E. OLD ST LUCIE BLVD.
STUART Fi. 34998
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed nams of ragistered agent and litle if applicabla. {NOTE: Registersd Agent signatura reguired when reinstating) DATE
9. ¥hisiﬁp!poratic?n is elitgiblg tcla satisfy(ijls Intangible . " Fﬂh-"E N?\;lélz iEE |S.“$l;|5ﬁ-0% 00 10. Election Campaign Financing $5.00 may Be
axtl ‘”9 rfequwemen and elects 1o do so. After May 1, 20 e will be $550. Trust Fund Contribution. 0 Added to Fees
{Seecriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS 7 pelete | e [T] Change  [] Addition
NAME DEGGELLER, IRVIN NAME
sTREET ADDRESS | 4034 SE OLD ST LUCIE BLV STREET ADDRESS
CImY-ST-2IP STUART FL CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TILE ] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIme O Celete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Defete TLE ' [ Change [ Addition
* NAME NAME
STREET ADDRESS ot STREET ADDRESS
CITY-ST-2P - CITY-S1-2IP
TILE ' [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flcrida Statutes. | further certily that the informaticn
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 aath; that | am an officer or director
of the corporation or the receiver or rustee empawerad to execute thig,report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an 2
TR b - e / - & .
SIGNATURE: s obool xeqplliXo ¢ )b fo> 772-287-5355
‘ G OFFIC 4 Ay
IGNATURE AND TYPED QR PRINTEDUARE, OF SIGNING OFFICE TV E) T a0 7 OHSEEE 3/, o

CR2E034 (9/01)



