\

- FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P00000027310 Secretary of S
1. Entity Name 03-20-2003 90112 016 ***150.00
MISS DEBBIE'S HOUSE, INC.
Principal Place of Business Mailing Address
13336 FOX MEADOW DR, 13336 FOX MEADOW DR. #UULD30Y
ORLANDO FL 32826 ORLANDO FL 32826
2. Principal Place of Business 3. Mailing Address ”"""' '” "m "'" ""
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3629441 Not Applicabls
Zip Courriltry Zip — i e jqungy\hdu -|=8~Certificate bf Status Desired == [~ - - $8‘75 ﬁ?dditional
- i e TS - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, DEBRA L Street Address (P.O. Box Number is Not Acceptable)
13936 FOX MEADOW DR.
ORLANDO FL 32826
City FL Zip Code

8. The ateove named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent,

siGNafRe
Signatura, typed or printed nama of registared agent and title if applicable. (NOTE: Registared Agent signature redquirad when reinstating) DATE
' JILE NOW!I! FEE IS $150.00 E; 9. Election Campaign Firancing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 i B Trust Fund Cantribution. O Added to Feas
Make Check Payable to Florida Department of State :
10. OFFICERS AND D!IRECTORS B P ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
TNLE D O Delete TITLE [ Change ] Addition
NAME HARRISON, DEBRA L NAME
steeer aooress | 13936 FOX MEADOW DR, STREET ADDRESS
civ-sr-ze | ORLANDO FL 32826 CITY-ST- 2P
TITLE . O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-5T-21p T S e s 2o e JROTGSTIR, e _ . -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
THLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Adeition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CiTY-57-2IP

12. | hereby certify that the information supplied with this ﬁliné] toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that My name appears in Biock 10 or Biock 11 if
changed, or on an attachmppt with an address, with all gther like erhpowered.

sianarure: AUabaesbsbammazn 37lo3_ Gnagieose

¥ "SIGNATURE ANG TYPELMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e

CR2E034 (10/02)




