e S
|
. 3
2002 .UNIFORM BUSINESS REPORT (UBR)
OCUNENT ¥5% POO000042253 May 12, 2002 8:00 am*
1N Secretary of State  :
DOORS BY DEEN' INC. 05-12-2002 90638 032 ***150.00
Principal Place of Business Mailing Address
8555 MONCRIEF DINSMORE ROAD PO BOX 16852
JACKSONVILLE FL 32219 JACKSONVILLE FL 322456952
2~ Principal Place of Businges~ — — 3. Maling Address -~ = == - . H"Il"l m “”lﬁll'" "m ||m Ilm"”‘ mu “"I"qu‘IHH "“ l"[
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE A .
City & State . City & State A 4. FEI Number 3668 Applied For
' 364 7 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T A LR L f S avand h Name
NALD § 5.
DEEN' -RO P e T . Street Address (P.C, Box Number is Not Acceptable) =
8555 MONCRIEF DINSMORE ROAD .. ., ., - - > % ;oo
JACKSONVILLE F-32219 3
:i City FL Zip Cede ;:é
:8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agert and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
) L L . m
9. This corporation s siigible to satisfy ts Intangible_ | FILENOWUI FEE IS $150.00 | 45 pociion.Gampaign Financing_ . $5.00 May.8e.—|—
Tax filing requifement and Elacts 1o do §06. ATEF WAy T, 2002-Foo witl iy $850:00 Trust Fund Contrioution 0 Addad 15 Foes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE O change [ Addition | S
NAME DEEN, RONALD S - NAME g
stheer aooress | 8555 MONCRIEF DINSMORE ROAD STREET ADDRESS &
orv-st-ze | JACKSONVILLE FL 32219 CITY-5T-21P i
TME D O Delete TITLE Ochange [ Addition %
HAME DEEN, RONALD S NAME
swreeT apoess | 8555 MONCRIEF DINSMORE ROAD STREET ADDRESS
crv-st-2¢ | JACKSONVILLE FL 32219 CITY-ST-7IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
S et e e —— M= | e S o e e e e U
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

changed, or on an attachment with an address, wi

SIGNATURE: /] donatal. |

all other like empowered.

xRN

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3X(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ SIGNATURE AND 'nrs}zb oR PRIW OF SIGNIN

G OFFICER OR DIRECTOR

/{//2 ¢/bz

/ Date Daytime Phone #




