FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
DES MEISTER'S, INC.

656864

ecretary of State

04-25-2003 90123 023 ***] 50.00

Principal Place of Business
RAYMOND TURNER

180 HILLTOP PL

ALTAMONTE SPRINGS FL 32701-7604

Mailing Address
“RAYMOND TURNER

180 HILLTOP PL

ALTAMONTE SPRINGS FL 327017604

50022228

2. Pringipal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State . N ‘ Applied Far
’ ’ . PR Humber 59-2872016 sz)Applicab\e
Zip Gountry Zip Country 5. Cerlificate of Statug Desired O Eg'ggq l’;?:;tional
6. Name and Address ot Current Registered Agent ©° " 7. Name and Address of Neén Registered Agent
) Name ‘
TURNER, RAYMOND E et

180 HILLTOP PL

Street Address {P.0. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701-7604

)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese 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.

SIGNATURE

-

'

Signature, typed or pnnlel:ﬁ#e of registerad agent and title if applicable.
-

{NOTE: Registerac Agent signatura required when rainstating)

DATE

¢ FILE Nown! FEEiS $150.00

,{ﬁAﬂer May 1, 2003 Fee will be $550.00
Make Gheck Payable to, Morida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ' 1 Dpetete TIILE Ol change [} Addition
NAME TURNER, RAYMOND E NAME

streeT Acoress | 180 HILLTOP PL STREET ADDRESS

CITY- ST-2IP ALTAMONTE SPRINGS FL 32701 cITY-ST-2P

e ‘ 1 Delete I TTE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-SF-2IP

e i ‘O ceete - THLE - ! - [-Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P ’

TITLE [ petate TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S§T-21P CHTY-ST-Z1p

TITLE [ Detate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CIvy-8T-21p CITY-ST-28P '

TITLE O petete TITLE [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21p CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)), 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 corporation or the receiver or trustee empowered to e I'ﬁme this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ike empowered.

changed, or on an attach

nt with an address, with all oth

SIGNATURE: sl URE RECAPRED

SIG“A'I‘UR‘ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q3Wﬂ’5

Yo 7- R o A6 po

Data” Dayirfe Phane #

AY  0L0EL00

CR2E034 (10/02)



