2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

PR P

DOCUMENT # H48035 ecretary of State
1. Entity Name 04-24-2003 90273 025 ***150.00
DEINARR, INC.
Principal Place of Business Mailing Address
1276 CROFTWOOD DRIVE 1276 CROFTWOOD DRIVE -sT T T
MELBOURNE FL 32935 MELBOURNE FL 32935
i ' . AR MR ER
2. Principal Place of Business 3. Mailing Address
Suite. Apt#ete. . . ] SuiteApt# e e [0 CHECK HERE.IF MAKING CHANGES — _cmmmoms e
City & State City & State 4. FE! Number Applied For
59—2510409 Net Applicable
Zp Country Zip : Couniry 5. Certificate of Status Desirec O $8'75 'd.‘ddi“onﬂl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GERSON’ RONALD Street Address (P.O. Box Number is Not Acceptable)
1311 NE 211 TERRACE
MIAMI FL 33179
. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. 7 - Signature, typad of printed name of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
Py : ! < e m e o e e s e me e e die . - ) PO
e ;;nlif N?V:{:og ;;EE lsliilsosgg 00 A . N —1" 9, Election Campaign Financing $5.00 May Be
N er May ee wi $550. Trust Fund Contribution. [ Added to Fres
Make Check Payable to Florida Department of State
10.“ COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me PD O celete THTLE [JcChange [ Addition g
NAME GERSON, RONALD L. NAME 2
stReeT aporess | 1311 NE 211 TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33179 GITY-ST-7IP Q
TLE STD [ Delete TITLE O change 3 Addiion | £
HAME GERSON, DEBRA R. NAME
STREETADDRESS | 1311 NE 211 TERRACE STREET ADDRESS
CITY-ST-7ip MIAMI FL 33179 CITY-ST-2IP
TLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIy-ST-2ip . CITY- §T-ZIP
TITLE 1 Detete TITLE [Jchange  [] Addition
NAME NAME . . e .
" STREET ADDRESS T - : o STREET ADCRESS T '
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE : . [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and Jkat my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporauon or the receiver or trustee empowered 1o execute thisTeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4/21/0? 3 s

Daytime Phone #




