FILED :
2003 FOR PROFIT CORPORATION )
L ]
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am
DOCUMENT # 679368 ecretary of State
1. Entity Name , 04-02-2003 90107 044 ***150.00
DEBORAH KENT'S, INC.
Principal Place of Business Mailing Address
23¢7-SOUTH DALE-MABRY-IIGHWAY ~2R07-GOUTH-DALE-MABRY-HIGHWAY . <
TAMPA FL 335296313 TAMPA FL 336296313 C
2/ 20 Sour¥ DALE mABEY Hey (2120 Sourw DUE MABEY Hay
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2018799 Not Applicable
i Zi I iti
“ip Country P Courtry 5. Certificate of Status Desired d $8.75 Adaitional
Fee Required
§:-N and-Address of-Current-Reglelered Agent——==———-=== oo ==x —7:-Name and-Address ot New Registared Agent
Name
SKYRMS, DEBORAH KENT _
y Street Addregs (P.O. Box Number is Ngt Acceptable
2227 SOUTH DALE-WABRY HISHWAY -4 SocrA " BALE InnsrRY Huwy
TAMPA FL-33609 : .
City Zip Code
FL |557%9
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and lilla if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Elocton Campaign financing. _+ $5.00 May Be
) ust Fund Contribution. Added to Fees
Make Check Payable ta Florida Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE - FD [ Defete TITLE O change [ Addition } & -
NAME SKYRMS, DEBORAH KENT RAME S
streer acoress 161 MARTINIQUE STREET ADDRESS Py
crv-st-zp - [TAMPA FL CITY-51-2IP g
; o
TITLE STV [ Delete TILE [ Change  [J Addition %,
NAME SKYRMS, BARBARA B. NAME :
streer anoress [2401_ARDSON PL STREETADDRESS | .
ory-st-2r - [TAMPA FL ST = K bvestop S R n
TLE 7 Delete TITLE [Jchange [ Addilion
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CiTy-ST-21P
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TILE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP N
THLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF ) CITY-§1-2IP
12. | hereby certify tha{:the information supplied with this filing does not gualify for the exermpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath:; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, with an address, with afl gjher like empoweraf, )
/. / f 1 e e -
SIGNATURE: X ‘ P DEBMAN SIAENS 3/3%,; §/3.25%-1/50 ~

ANE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




