2003 FOR PROFIT CORPORATION ADr 25?12%5%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # L38475
1. Enlity Name 04-25-2003 90174 017 ***150.00
DEBORAH JAMES ENTERPRISES, INC.
Principal Place of Business ) Mailing Address
1843 NW 124 AVE. % DAVID C. HARDIN
¢ 500 € BROWARD BLVD #1950
Us
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, elc. ] [ CHECK HERE IF MAKING CHANGES
City & State | Cuisae ~ 4 FEI Number ] T Thppiea For
59—2778310 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HARDIN, DAVID C. :
500 E BROWARD BLVD

Street Address {P.O. Box Number is Not Acceptable)

SUITE 1950

FT LAUDERDALE FL 33334 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 tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed namf of registered agent and litls ¥f &pplicable. (NGTE: Registarad Agent sighature raquited when raingtating) DATE
t
Aﬂ::l;iy g‘g,c:u’s 'I:EEVEEI ilssoégg.oo 9. Efection Campaign F_l’nancing $5.00 May Be
2 Trust Fund Cantribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TILE O change [ Addition
NAME SHUART, STEVEN NAME
sTreeT ADDRESS | 1843 NW 124 AVE STREET ADDRESS
orv-sr-z¢  |CORAL SPRINGS FL 33071-7890 CITY - 5T-2P
TME DvsS O Delete TITLE O Change ] Addition
NAME SHUART, DEBORAH. | _ . R N e e i e e -
STREET ADDRESS 1843 NW 124 AVE. T ) STREET ADDRESS A
orv-si-ze [CORAL SPRINGS FL 33071-7890 CITY-ST-ZIP
TILE O Delete e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TMLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE" [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this réport or supplemental zgport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustek empowered 1o exgcute this report as required by Chapter 607, Flerida Stamles and that my name appears in 8lock 10 or Block 11 i

SIGNATURE: ___SlGINI) ‘-}\ 11{1)3 6Y 244 Lot

SIGNATLIRE ANDTYPED OR PRINTED MAME OF SIGAG UFF‘l'oEn o'n DIRECTCR T paws Daytime Phone #

AV SS88.80

CR2E034 (10/02)



