FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Jan 17,2003 8:00 am

DOCUMENT # 01149 Secretary of State

1. Entity Name 01-17-2003 90143 016 ***150.00
DEESIDE INVESTMENTS, INC.

Principal Place of Business Mailing Address
% NEIL WILLIAMS % NEIL WILLIAMS bUUUHL 5D
3571 WEST HILLSBORO BLVD 3571 WEST HILLSBORO BLVD

DEERFIELD BEACH FL 33642 DEERFIELD BEACH FL 33442
e _, RN
P S 1111111
Suts, Apl.#, e‘“'g&c\g pIES Suite, Ap"#’etc&bf-\-\% UL [) CHECK HERE IF MAKING CHANGES

Citg. & State Applied For

_— City.2 State ) ST 4. FEI Number
ALY %QD%\D‘Q% %&Qﬁi Cﬂllbﬁw\db 650128311 Not Applicable

2%33 Q X CD& 'A 393330 8 CounmA 5. Cenificate of Status Desired (] gese-ggq Ln:gedci'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A O7Rzit0 I

B S [ NEC

WILLIAMS, NEIL

3571 WEST HILLSBORO BLVD BT B&_Nu@wtlfcema@ 0

DEERFIELD BEACH FL FL 33442 Si®ke 16

il 2\ Y AN FL | "33%0&

8. The above named entity submits this statement for the purjose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

"the obligations of registered agent. o

SUGNATURE

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.C7(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: thai | am an officer or direclor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bloak 11 i
changed, or on an attachment wilth an address, with all other like empowered.

sionature: __SIGNA WG Reouiren  (Boe OS¢ S«L 1759

SIGNATURE ANDTYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

Signature, typed or printed name of registered agenhffd litle it applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
‘ !

P AftFuiflE N?‘:’;és ’;EE i.Sﬂ f:esosgg o 9. Election Campaign Financing $5.00 May Be

H er May 1, ee wi §550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Fiorida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Defete TILE O Change [ Addition | &
g

NAME WILLIAMS, NEIL NAME S

stheer aooress | 5356 CATESBY ST. STREET ADDRESS 3

orv-st-z¢ | BOCA RATON FL CITY-ST-ZP <
o

mMLE O Delete TITE [Jchangs [ Addition 5

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

mE N . [ Delete L)1 S R S ~..[1.Change 1 Addition | _

NAME NAME

STREET ADDRESS STREET ADDRESS <

CITY-ST- 2P . CITY-ST-21P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P ' CITY-§T-2F i

TITLE - [ oelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ zelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-2IP




