~2003 FOR PROFIT CORPORATION

FILED
ecretary of State

* UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000074760 S

DEBSHER, INC.

04-02-2003 90095 010 ***150.00

Principal Place of Business Mailing Address ,
11139 STOWE COTTAGE LN. 11139 STOWE COTTAGE LN
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, stc., Suite, Apt. #. etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 02,2003 8:00 am

of the corporation or the receiver or lrustee empowerad 10 axecute this rej
changed, or on an atiachmeni with an address, 'f h all other like em,

SIGNATURE:
L

12. 1 hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify thal tha information
indicated on this report or supplamental report is true and accurate and that my signalure shall hava the same lagal effect as if made uncer oath; that | am an officer or direclor
ort as required by Chapter 607, Florida Slatutes; and that my name appears in Blggk 10 or Block 11 i

—

F0h-2/30

Dayime Phone &

3-/0-03

City & State City & Stats 4, FEI Number Applied For
59-3%7045 Not Applicable
Zp_ . o | County . _ (TP .| Country L , $8.75 additoral
| s e o o ozeee | B. Certificate of Slatus Desired . [1 Fee Required . - L
6. Name and Address of Current Reglstered Agsnt 7. Name and Address of New Registered Agent
. o el _ ey = . oo e mipme i s | <NAME L e H e ST e S T e I S A S
FRA"'EY' ELLEN G _Street Address (P.O. Box Number is Nol Acceptable)
11139 STOWE COTTAGE LN.
JACKSONVILLE FL 32223
' City FL ] Zip Code
4. The above named antity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, 1am familtar with, and accept
the obligations of registered agent.
) SIGNATURE . :
kS + Signature_ typsd or printed name of registarad agant and (ithe i 2 ppicabis. {NOTE; Registersd Apant s:gnature requined whan reinstating) DATE
Ik . FILE NOW!I :;FE.E 1S $150.00 i 9. Election Campaign Finanging $5.00 May Bs
o After May-1, 2603 Feo will be $550.00 - .- . ——— T e e o nd Contribution.- ~ Addad 10 Fous
Make Check Payable to Fiorida Department of State ’
10. . OFFICERS AND DIRECTORS iﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PST 7 Detete I e S Change  [TJ Addition g
HAME FRAILEY, ELLEN RAME =
sTheeT aoress | 11139 STONE COTTAGE LANE STREET ADORESS 3
orv-st-20 | JACKSONVILLE FL 32223 om-st-2 i
TIE O pelete TME [ Change ] Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP . CITY-ST-2P
TITLE O oelete TIME [ Changs ] Addition
.._..._MM..E.._._,__ ——eee & S - = R i G LNAME e e e e e e = =
STREET ADDRESS e e _ STREET ADDRESS
M - - - . - el . . b—— e AL e . o
CiTy-57-2P ~ _ ) CITY-ST-2P ) N _ -
TiTLE ] Delets me O Changs ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2P CHY-ST-2P
TME O defete TITLE [JCharge ] Addition
NAME NAME -
SEREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-S1-2P
WILE O petere e [0 Change [} Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P



