2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000003222

1. Enlity Name

DEBORAH D'S INC.

Mailing Address

3322 ORANGE TREE DRIVE
EDGEWATER FL 321416702

Prin¢cipal Place of Business

- QRANGE TREE DRIVE
= FL 32141

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90800 002 ***150.00

658958

(I

DO NOT WRITE IN THIS SPACE

L i

City & State City & State 4. FEI Number 1 Applied For
59_3504 91 Not Applicable
=4 Lountry Zip Country 5. Centificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

K ex \

Wiant

CIRIGLIANO, LEONARD
3322 ORANGE TREE DRIVE

U6

GEE] (PO Box Number is Not

Ll €élin

EDGEWATER FL 32141

25 D

e da g een

FL 53y |

8. The above named entity submits this statement for the purpose of changing its registered office or re;'rred agent, or both, in the State of Flor

o«

LA

K br‘a \-\(vw\"ﬁ'

SIGNATURE

7}7/6‘0

Slgnature typad or printad nwﬂe of rgg\slemd agent and utle if applicable

{NOTE: Regwstereu‘Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

9. This corporation is eligible io satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE C O pelete TITLE [ Ghange ] Addition 8_
NAME CIRIGLIANO, DEBORA NAME &
STREET ADDRESS [ 3322 ORANGF TREE DRIVE STREET ADORESS g
CITY-ST-2IP EDGEWATER FL 32141 CITY-$T-2IP -
e O Delete i Ol Ghange | [ Addiion | ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

S CITY-ST-7P o

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-§T-2P GITY-ST-7IP

TIMLE . . 1 Delete TILE [ change [ Acdition
NAME - : NAME

STREET ADDRESS |+ e ! STREET ADDRESS

omy-st-zp | CITY-51-2PP

TITLE O Deletz TITLE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-51-7IP

TITLE [ Detete TITLE [ Change [ Addition
NAME ) NAME

STREET ADOHESS STREET ADDRESS

CITY-ST-2IP CITY-ST.2IP

13. | hereby certi
indicated on.this report or supgp
of the corporation or the receivk
changed, or on an aitachment with

P e
L2

SIGNATURE: ___ =

quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
al my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
og as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4lag /oo Gey-doq20y

smnm'unz AND TYPED OR an‘muwﬁe oF sm@ﬁcsﬂ OR DIRECTOR

Date Daytirme Phone #




