2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
DEAN'S THREE, INC,

H30806

Principal Place of Business
901 COUNTRY CLUB BOULEVARD .
CAPE CORAL FL 33990

Mailing Address
901 COUNTRY CLUB

CAPE CORAL FL 33380

BOULEVARD

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90091 028 ***158.75

] CHECK HERE IF MAKING CHANGES

RO

City & State City & Stale 4. FEI Number 186 Applied For
59—2 239 | Not Applicabie
Zi Count Zi Count ith
° ouniry ® ounry 5. Certificate of Status Desired [2( $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent. ... ___ |  _.__ . - -~ 7..Name and Address of New Registered Agent - -._ — -
Name
D , THOMAS C. Street Address {P.O. Box Number is Not Acceptable)
901 COUNTRY CLUB BLVD.
CAPE CORAL FL 33990

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Typed ar prinied name of registered ageni and title if applicable.

[NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!T FEE IS $150.

(§" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

13. ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD O pelgte TILE O] change [ Addition | &
NAME DEAN, THOMAS C. HAME S
steer aporess | 1910 PICCADILLY CIRCLE STREET ADDRESS g
ev-st-ze | CAPE CORAL FL 33991 GITY-3T-2IP <
TILE VPD [ Delete TILE Vi Pexsiomst / Stf-ﬂ-"\'n"-)-’ /O Renange (A hddition | &
o

NAME DEAN, CURTIS D. NAME
sTreeT apDRESS | 1843 PICCADILLY CIRCLE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33981 CITY-ST-71P

=FIfLE- = - sREEES e L -Eoelete ~= fF-TMME —oee 2fom. oo B ™ T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-71P
TITLE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TIMLE [ Celete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-§T-2P
TITLE ] celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supp
indicated on this report or sup
of the corpoaration or the recei
changed, or on an attachment

SIGNATUREZR~ = L%

lied with this filin

[eport is true and accurate and that my signature shall have
mpowered 1o execute this report as required by C
. with ali other like empowered.

does not guality for the exemption stated in Section 119.

G7(3)7), Florida Staiutes. ! further certify that the information
the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Riock 11 if

%/\%s 239 - 574
Fi 7

prc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



