FILED

FILE.NOW:; FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION F moring Harrls Feb 06, 1999 8:00am
ANNUAL REPORT Secratary of State Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DEJA VU INC.

DOCUMENT # FQ4000001375

02-06-1999 90032 026 ***150.00

(R U

Principal Place of Business

P.O. BOX 70159
LANSING MI 489070159

Mailing Address

P.0. BOX 70159
LANSING MI 488070159

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed —_—
03/17/1994 ,

2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For .
[21] [26] 38-2888768 Not Applicable | i -
;;] Suite, Apt. #, etc. ‘z'ﬂ Suite, Apt. #, etc. 5. Ceriifcate of Status Desired O $3F _e];sR g:&i%nal =

City & Statez-—- ~— - | - —City-&State- - - - - -6~ Elaction Campaign Financing ™ D':“ —- —$5:00mayBe " |7 "
23} 23] Trust Fund Contribution Added 1o Fees
Zip Country L Zip Country B. This corporation owes the current year intangible
2—4I . |E1 29 [30] Personal Property Tax. COves  BNo
9. Name and Address of Cu 10. Name and Address of New Registered Agent
. [ Vo DA, it 31| Name
re  MARKS, STANLEY |
i )5‘35‘311 1'; OCEAN DR., #1509 82| Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33109 5 : : W
84| City ‘851 Zip Code™" "
L Gene s T
{11;“ rs_l]iér)t_ ‘.}_qlthg provisions of Sections 607.0502 and §07_’,i508;' lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
< ffice ‘or ragistered agent, or both, in the State of Florida. Such'change was authorized by the corporation's board of directors. | hereby accept the appointment 2s registered
agent. | am familiar with, and accept the obligaticns of, Section 807.0505, Florida Statutes.
SIGNATURE
Signature, typad or printed nama of registersd egent and fitle if applicabla. (NOTE: Registerad Agent signature required when reénstating) : 4ii: DATE . 8

12 i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =1}

TME D [ DELETE 11TME B i ClChange  [JAddion | -+

NAME ST JOHN, JM 12NAVE o 3

streeT Aopress| 3800 CAPITOL CITY BLVD. 1.3 STREET ADDRESS Q

arv.srze | LANSING M) 48906 14 CITY-ST-ZP { &

TME PST [ DELETE 21TIME [JChange  []Addtion | O

NAME KRONTZ, DONALD . 22 NAME

steetaporess| 5282 S. MISSION BLVD. 23 $TREET ADDRESS

ONTARIO CA 91762 . - s 2.4 CITY-5T-2ZP
. oy ST s« .- [] DELETE 34 TIMLE [iChange [ Addition
32NAME :
3.3 $TREET ADDRESS ;
34, CITY-ST-ZP t
[} DELETE 41TILE
4,2 NAME
e 43 STREET ADDRESS
44 CITY-ST-ZIP
[] DELETE 54TILE [JChange [ Addition
5.2 NAME LR O

STREET ADDRESS| 5.3 STREET ADDRESS

CITY-ST-2P o 5.4 CATY-ST-ZP

TRE ] DELETE 8.1TIMLE [JChange [ Addition

NAME B 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

orv-sT-zp-t 6.4 CITY-5T-ZP

14. | hereby cergify.‘mat;the‘inforrnaﬁon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further. cerify that the information
indicated on'this annual report:or. supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficar.or director of the corporation of he receiver or trustee empowered 1o execute {his report as required by Chapter 507, Florida Statutes; and thal my name appears in
Block 12 or Block 12 if chiangdd,ior on an attachment with-an address, with all other fike empowered.
r// 277
Defa  ©

PR

siRE REQUIRED M ST.JouN 517 385 BOE3

Daytima Phone #




