2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am
Secretary of State

DOCUMENT # H93657 2
1. Entity Name 01-23-2003 90195 045 ***150.00
DEU DELICACIES, INC.
Principal Place of Business Mailling Address
4110 S FLORIDA AVE. UNIT E 4110 S FLORIDA AVE., UNIT E
5711 HEBRON LANE 5711 HEBRON LANE
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. 4, efc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number Applied For
59-2621527 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—— _ ~ -_ __6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ B T T T Name i = S S ]
KT
GHETCHEN MER Street Address {P.O. Box Number is Not Acceptabie)
5711-HEBRON LANE
LAKELAND FL
. "“ City Zip Cade
8. The above nam d"entity subgifs this staternent for the purpose n ng its reg\st ed office or registered agent, or both, in t ta¥e of Florida. | am familiar with, and accept
\' the obugatwom f fEQister t,
SIGNATURE
Signature. typed crfmted nama of ragastmed agent and lile it applicable. (NOTE Hegwsterao‘ Agent signatura raquired when reinstating "DATE
FILE NOWf FEE IS $150.00 l, _ o :
9. El Fi H
/ Fes wi b $550.00 Sl c;?:?;mi;‘:“'"g ffdﬁz,‘f;:zzfe |
Make Check Payable to Florida Department of State ’ ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete MLE Ocange [ Acdition | S
NAME MERKT, GRETCHEN NAME S
streer anoress | 5711 HEBRON LANE , STREET ADDRESS g
arv-st-ze | LAKELAND FL / CITY-ST-2P g
a
TITLE D %Ietﬂ TITLE [ Change [ Addition g
NAME KNECHT, LESLIE W. NAME .
streer aopress | 5711 HEBRON LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-21P
TE - e T Dl [ T e |- Chignpe—— 5] Addition ™ [ ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-S1-2IP
TITLE 1 Delete TITLE [ Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-2P . CITY-8T-2IP
TMLE O pelete =~ TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thafl'the informatip
indicated on this report or suppfement
of the corporauon or the receper or ir

pstee empowered 10 execute

I report is frue and accurate ;

address, with all other like efipo

is repory as #60)

phied wilh this filing does not qualify for the exemptien staled in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
1id that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytime Phone #




