2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K74519

1. Entity Name

DEES ENTERPRISES, INC.

FILED

(PETN NY

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90104 036 ***150.00

Principal Place of Business

Mailing Address

1356 TERRACE RD.
CLEARWATER FL 34615

1356 TERRACE RD.
CLEARWATER FL 34615

2. Principal Place of Business

3. Mailing Address

N

[ARARAER: AN

(AR

BT

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59-2927799 Appided For
Mot Apgicab.e
Zi Countr Zi Countr iti
P y P ¥ 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Mame
BELL, DELORIS Strest Adgress (P.O. Bux N is Not A B! ]
reat rass (P.O. Box Number is Not Acceptable
1356 TERRACE RD ( platie)
CLEARWATER FL 34615
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, wped or printec name of *egisicred agent and the I aopacable {MOTE. Regisiered Agent s:gnaturs required witen reinstating] CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE 13 $150.00 . - .
) ! 10. Election Campe F :
Tax tiling requirement and elects to do so. Aftzr MAY 1, 2001 Fea will be 3550.00 oClio paign Financng $5.00 way Be

{See criteria on back)

|

ilake Checl Fayable io Depariment

‘ St Trust Fund Contribution.
01 3L

Added to Fees

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11 "
TITLE PSD U Deete TITLE Cicharge [ Adcicn
SAME BELL, DELORIS NEE

smeet aoress | 1356 TERRACE RD STREST ADDRESS

CiTY-8T-2IP CLEARWATER FL CITY-57-21p

TIILE 7 Delete TITLE [ Chenge [ Adoicn
RANE RAVE

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CATY-5T- 217

Lz O Delete TITLE [ Change [ Addtinn
NAME HAME

STREET ADDRESS STREET ADGAESS

CITY-ST-2:P CITY-81-71P

TiTLE ] Delete TTLE []Change  [] Acdition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST- 21

TITLE (3 pelese L ] Crange 7] Additen
NihiE NANIE

STREET ADDRESS STREET ADDRESS

CIsY-ST-21P CITY-ST-2P

THTLE I Delete L [] Crange

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 60/?7(7rda Statutes; and that my name appears in Block 11 ar Bock 12

changed, or on an attachmant wj

e G

n address, with alt other like empowere

2/l

A27-

Ll/-/ /2.

SIGNATURE AND TYPED OR PRINTED NAME®F SIGNING OFFICER OR DIRECTOR

7

Dawe

2
/

Davkire Prone #

CR2E034 (10/00)



