2001 UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT # @@DB@Q@
NC.

1. Entity Name

DeERR Roat

Principal Place of Business ’

2033 erst Hhllsboro Rl # 4
Deerricld Beach, FL 33qy|

Mailing Address

2. Principal Place of Business

20233 Wllshoro BlY

3. Mailing Address

Sufte, Apt. #, etc.

4

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90028 019 ***150.00
A005503k

DC NOT WRITE IN THIS SPACE

City & State ) City & Stale 4, FEI Number ' Applied For
%’Q——F\¢(d\ E:Z,Cl‘"( / PL GS - \ OOOS l \ Not Applicable
Zip Country $8.75 Additional

Country U 5‘3\

" 23u4)

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Cloudio. Repsod
2033€- Mllsboro

DeceFieldl BcH, FL

Rl # 4

MName

Street Address (P.Q. Box Number is Not Acceptable)

3344

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of ¢

SIGNATURE C\ (AN O\\ Q ’RQPSO \& -

ging its registered office or rpgistered ageninor both, in the State of Florida. .
\ [ .
auka M. WG[O o4/ 12 200}

Signature, typed or printed name of registered agent and hite if appliceble

(NOQTE: Registered Agent signature n’quired when rainstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirernent and elects to do so.
~(See criteria onback)— - [E]—~—

VFILE NCWI!t FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
2iake’ Check Payable to° Department of State™

10. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. . . L. _  AddedtoFees. . |_ .-

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE ownel [PresipenytT 3 Delets TITLE Ol Crange [ Addiion | S
NAME Tomo Rzsson NAME . =
see anoRess | 2033 €. Ml bo e &Y #4 STREET ADORESS g
CITY-ST-2P Deet BRela Belt 'PL 33qq l CITY-ST-2IP g
TILE Dunel | vice - peesident O etete TE O] Change [ Additien %
NAME claadio. Re poo \dl NAME

SHETARESS | 2033, R \sboro glv #4 STAFET ADDRESS

CATY-$T-7IP Decd So (3 Ak , PL 35‘!‘[' CITY-§T-2IP

me= — ==~ -~ —— Ooetete = ~ § TME - [ Change  {7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 0Ty~ ST-ZIP

TILE O Detete ITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CTY-$T-21P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

ith an af:ress. with all oth% 65;37, 7

changed,

SIGNATURE:

or on an attachrmen

THURE AND TYPED OR PRINTED NAME OF sifKING G

FFICER OR DIRECTOR

Date Daytme Phone #

o4/1z] 200l %q-‘u%zloeﬁ




