FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # K32303 Secretary of State
1. Entity Name 03-03-2003 90944 043 ***150.00
DEERWOOQD ESTATES, INC.
Principal Place of Business Mailing Address
% GARL LUNETTA % CARL LUNETTA
600 SW 98TH TERRACE 600 SW 98TH TERRACE
T S “",I””I”‘"I u"l ""”lm "" m" I'I” "I" I’I" I,IU I’I“ |II'
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4 FEI Number & me mn Applied For
65-0%9693 Not Applicable
Zlp B ] = e e 5= Catiincals of Statis Desired O "=$8.—75-ﬁ.\u‘diﬁbn’ai'
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNETTA, CARL Street Address (P.O. Box Number is Not Acceptable)
600 SW 98TH TERRACE :
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named entity 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
Signature, typed or printed nams cf registered agent and title if applicable. {NQOTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00
. Eiecti ign Fi i
At May 1, 2000 Foo wil bo $5500 S ) $5.00 uw oe
Make Gheck Payable to Florida Department of State . ’
10. CFFICERS AND DIRECTORS I 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D [ pelete TITLE ] change [ Addition
NAME LUNETTA, CARL \ NAME -
STREET AcoRESS | 600 SW 98TH TERRACE STREET ADDRESS
CITY-ST-2iP PEMBROKE PINES FL CITY-ST-2IP
TITLE ' D O pelete TITLE [ Change  [] Addition
NAME LUNETTA, CARMEN NAME
STREET ADDRESS | 600 SW 98TH TERRACE STREET ADDRESS
omv-st2r L PEMBROKE PINES-Fl—=2omme = . e e W CTY-ST- 2P —fom - R
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P ’ ‘ CITY-ST-2IP
TITLE - [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-57-2IP
TITLE O Delste e . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certily 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 repogl is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an oificar or director
of the corporation or the receiver gelrustee ghipowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

eds, with ali other like empowered.

& fGwlibwe ¥ pﬂ-e»swéw{ ;2/7,-7/03 (;?oé)?ﬁ"‘/LZI
fate

snenm‘une,ﬁyhpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

001N

AV

CR2E034 (10/02)



