2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  pO0000090858

1. Entity Name

DEBORAH D'S INC.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90045 024 ***150.00

Principal Place of Business wailing Address
2228 KUMQUART DR 2228 KUMQUART DR
EDGEWATER FL 32141 EDGEWATER FL 32141
2. Pringipal Place of Business 3. Mailing Address ”"“"I ||| ||||| “m II”I Ill" ||||| |I”| m]l II’Il ml] ml‘ ml ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3690034 Not Applicable
Zi i C
" Country 4 ountry 5. Cettificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address’of Current Registered Agent ~ ~

7. Name and Address of New Registered Agent

HUT, KERi B
2816 QUEEN PALM DRIVE
EDGEWATER FL 32141

/\ A )

reme L—eor\ari d Livialiano

Straet Add 55 (P E!ox Nurber is Nat Acceptabio.}/

Dr

Cit
| yié Q2.0 ey

FL | 35741

8. The above n d eplity submitg tt\is glateghent for e gurpose of changing its registered office or reg‘slered agent, or both, in the State of Florida.

N2 /pr.{i:tl ot

SIGNATURE

?)(H/Dl

Mure‘ typed or printed naneal gi aglﬁl\and tie if applicable. (NOTE: Registered Agent signature raquired—v“\en reinstating)

DAITE

9. This corparation is eligible to satisfy rntangible
Tax filing requirement and elects 10 de so.

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Elestion Campaign Financing

$5.00 May Ba

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete FITLE ange itign
PD O {7 ch [ Additi
NAME CIRIGLIANO, DEBORA NAME
STREET ADORESS 2228 KUMQU ART DR STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32141 CITY-57-2IP
TIMLE VST [ Delete TLE O Change [ Addition
AME CIRIGLIAND, LEONARD J AME
STREET ADDRESS 2228 KUMOUART DR STREET ADDRESS
CITY-ST-7P EDGEWATER £L 32141 CITY- ST-ZiP
TE - - - : - ) Delete - = TITLE -- - - = - [cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blpck 12 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE TnGRTXRETL DR PHINTEO-HT

QF SIGNING OFFIGER OR DIRECTOR

Daytima Phone #

d5 €<ea0

CR2E034 (9/01)



