2001 UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name o

DEGAR, INC.

# H75116

Principal Place of Business

4343 HENDERSON BLVD
STE 140

TAMPA FL 33629

us

Mailing Address

3421 REYNOLDS DR.
TAMPA FL 336182113
us

2. Principal Place of Business

3. Mailing Address
7938 CAdsSewny Blyp S

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90091 031 ***150.00

VJdaod(

G RO RADEERRAT

CO NOT WRITE IN THIS SPACE

RicHrenr Guasd

City & State City & State ) 4. FEINumber  £0-9676610 - {Applied-For
o e = -— | 5T PeéreespoRe  Fo Nat Applicable
Zip Country Zip Country - X $8_75 Additional
337 >7 US A 5. Cerificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tax filing reguirement and elects to do so.

%ﬁBgéYDNEOBSl)ESWOOD OR Streat Address (P.O. Box Number is Not Acceptable)

793R CAVSZwA- _ RLYD S

TAMPA FL 33618
City Zio Code
/ ST FPererspote FL | 935 o
8. The above %Sit%mem for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /_{ Q-0 -0
warew noarinﬁﬁ name of ragistered agent and title if applicalzla. {NOTE: Registered Agent signature required when reinstating) DATE
. o L . m

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 may Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 L
TLE DP O Delete TITLE o BeChangs [ Addition 8_
N GARBO, RICHARD v GRress, Ricdrap 3
STREET ADDRESS | 3421 REYNOLDSWOOD DR sreeTaooRess | —IA3E CAauSEwT BLvO S g
ciry-g1-2p TAMPA FL CiTy-ST-2P ST pmp_g RULG | po v 17 @
THLE O pelete TITLE {JChange [ Addition g
NAME NAME

__STREET ABDRESS | —_ .~ _ N sweerspomess-]. | - N - - --
CITY-ST-21P - CITY-5T- 2P
TILE [ Delete e [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-2IP
TILE [ peiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-2IP

13. | hereby certify that the information suppli
indicated on this report or supp emental

of the corporation or thg

d with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information

hnort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of director
de empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hdldress, with all other like empowered.

-

§-=28 -0f

Dats Daytime Phana #

3



