FILED

2002 UNIFORM BUSINESS REPORT {(UBR) 78.2002 8:00 §
Mar 28, 00 am 2
DOCUMENT #  PO0O000078498 S S °
1. Emity Namo ecretary of State
DETOUR, INC, 03-28-2002 90176 007 ***150.00 -
Principal Place of Business Mailing Address
4613 UNIVERSITY DR #241 268 NEWBURY ST 4TH FL
CORAL ‘SPRINGS FL 33067 BOSTON MA 02116
2. Principal Place of Business 3. Mailing Address ““ll“] .“ ||“|I|N“ m “N m“ Ilm "l“ ‘IMI ll‘l““\“‘
Suite, Apt. #, efc Suite, Apt. #, el DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65"’1046581 Not Applicable
i i ount iti
Zip Country Zip ¢ i %. Certificate of Status Desired Od 38‘75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name
STEPHENS' LASCE”'ES Street Address (P.0Q. Box Number is Not Acceptable)
4613 UNIVERSITY DR #241
CORAL SPRINGS FL 33067
City FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primad name of registered agent and title if applicable. {NQOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do &o. After May 1, 2002 Fee will be $550.00 -
2 4 Trust Fund Coniribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ change ] Addition §
NAME STEPHENS, DEBORAH C NAME 2
sTREET ApDReSS | 268 NEWBURY ST 4TH FL STREET ADDRESS §
CITY-ST-21P BOSTON MA 02116 GITY-ST-21P ) w
— : o
TITiE [ Delete TILE BdChange [ Addition | O
D e -D_l, hens Lascelles
e STEPHENS, LASCELLES Skephens, .
STREET ADDRESS | 268 NEWBURY ST 4TH EL STREETADDRESS 2008 ° NJgwd louny S Ll
ony-51-7P | BOSTON MA 02118 cmy-ST-2Ip Bosiuon, mA D2ille .
TE L e~ Oleee oy e . P ; - ... CJ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ‘
CITY-57-2IP CITY-5T-2ZIP
NLE ) Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TITLE O Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-S1-2IP
13. | hereby certify that the information supplied with thjs filing does not guality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental teperds Wie and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ot Weped, [0 eXscute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witi & ! Yier liRg empowered.
SIGNATURE: JC0N /L 3\!‘!\02-
¥ %y PED -’W"’ OF SIGNING OFFICER OR DIRECTOR ; Data Daytirig Phore #




otk ook POCOOCOT gy

PROVIDENT FINANCIAL MANAGEMENT

A DivisioN OF AMERICAN EXPRESS Tax anD BUSINESS SERVICES INC.

268 NEWBURY STREET, 4TH FLOOR * BOSTON, MASSACHUSETTS 02116-2424

TELEPHONE 617.425.0094 » FACSIMILE 617.425.0005 -i % L, q %Ol L.{

March 14, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

Dear Sir or Madam,

Please correct the spelling of the current registered agents name from Lascelle to
Lascelles. In addition, this individual also serves as a director. Please correct the
spelling of his name as director too.

Thank you for your assistance. If you have any questions, I can be reached at 617-425-
0094.

Regards,

Lisa Colbert, CPA

SaN Francisco « NEwW YORK ¢« CHARLOTTESVILLE Tax & Business NASHVILLE ® Los ANGELES

[ [P,



