2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DE + DEBRA, INCORPORATED

PO0000043912

21, 2001 8:00

S
Se

am

cretary of State

09-21-2001 90003 002 ***550.00

Principal Place of Business

16201 PINE RIDGE DR.
HUDSON FL 34667

Meailing Address

16201 PINE RIDGE DR.
HUDSON FL 34667

2. Principal Place of Business

3. Mailing Address

0

(PS SPAING tHice PRLO oS SPRWG i PRIV E
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SPRLpG tie L  FA SPALG HiLe  FC LG ~2632¢7 Nol Applicatie
Zip " Country B Zip _ | Country el e e m o v —=$8.75 Additonal====
—a ATy U.?A _ S iop WA 8- Certticae of Staivs'Desrea—— 5 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
[] —
o 3 AT e
WOLFLE’ DENISE. Street Address (P.Q. Box Number is Not Agcepjable)
16201 PINE RIDGE DR, 205 oAk LAKE BRlve
HUDSON FL 34687
Cit Zig Code
Seei st FL [ "3%¢op

8. The above named en

SIGNATURE

DEBef AL ALCENTe | PRES(DENT

ity submits this staternent tor the purpose of changing its registered office or registered agert, or both, in the State of Florida.

K dud

ignature, typad or printad name & ragi

fEd agent anMitle f applicable

7

(NOTE: Registered Agent signature reguired when 7einsming)

DAl

7
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [ Detste - TITLE PRESthENnT {0 thange Addition
e - e DEBoA AN ARCENTS
STREET ADDRESS SHEARSS |J o5 0AR (AKE DRIVE
CITY-ST-21P CITY-ST-2IP :
SPNG Hiee, Fie 3«fof
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP CITY:ST-ZR - R -
TITLE © O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-2P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

changed, or cn an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}), Florida Statutes. 1 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

kh an address, with all other like empowered.

CR2E034 (5/01)




