| FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F94000001375 = Secretary of State
1. Entity Name 03-03-2003 90500 030 ***150.00
DEJA VU INC.
Principal Place of Business Mailing Address
P.O. BOX 70159 PO BOX 408 ]
LANSING MI 489070159 DURAND M 48429
I N I
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 38‘2888768 :pplied I.:or
ol Applicable
Zip ) Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - e = U S TR e i .. oa o 0z o . - ~Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

MName

MARKS, STANLEY
3111 OCEAN DR., #1509

Sireet Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33109

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatlﬂre: typed or printed name of registéred agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
»  FILE NOWM FEE IS $150.00
- . " 9. Eleclion C ign Financin
At Hay 1,203 Foo il b $350.0 oo $5.00 oy e
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . 3 Celete TILE [ Change [ Additicn
NAwE ST JOHN, JM NAME
streer apoRess | 3800 CAPITOL CITY BLVD. STREET ADORESS
crv-st-zp - | LANSING MI 48906 CiTY-ST-2IP
TITLE PST 3 Gelete TITLE [Jchange  [J Addition
NAME KRONTZ, DONALD . NAME
STREET ADDRESS | 5282 S. MISSION BLVD. STREET ADDRESS
CITY-ST-2IP ONTARIO CA 91762 CITY-ST-2IF _ o
TIFLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [T celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
MLE ‘ [ Delete TILE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
af the corporation or the receiver or trustee ampowerad to execute 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 attachmentywith an address, with all cther like empowered.
SIGNATURE: M@MQUHRED / /3% z 47 258~ 2693
/

sncrm‘ﬁ?s ANDTYPQR PHh{ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana #
N §

CR2E034 (10/02)



