FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)
DOCUMENT #  P00000090858 '

1. Entity Name
OEBORAH D'S INC.

- Secretary of State

05-05-2003 91879 009 ***150.00

Principal Piace of Busingss Mailing Address
2228 KUMQUART DR 2228 KUMQUART DR
EDGEWATER FL 32141 EDGEWATER FE 32141
2. Principal Place of Business 3. Mailing Address ”"""‘ m llm I"" "m "m "m m" ’Im "m mll I{m III”m
_ o Box 97 2s”
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State _ City & State - 4. FEI Number Applied For
\ 0;.91 oGy % IQJ_ L 553690034 Not Applicable
Zin Cauntry . Country ) . $8_75 Additional
) _3 -)-IAO q 725 _ 5. Cortificate.of Status Desired . .. (] Fee Required™ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIRIGLIANO, LEONARD J Street Address (P.C. Box Number is Not Acceptable)

2228 KUMQUAT DR

EDGEWATER FL 32141

City FL Zip Code

8. The above na¥ed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
o

RLT

SIGNATURE -

Signifure, typed or printed name of registered agent end titls it applicable, {MOTE: flegislered Agent signature required when reinstating) DATE

FILE NOW!II! FEE IS $150.00 . o .
. Election Cam n Financin
After May 1’ 2003 Fee Wl“ be 5550'00 ? Trust Fund C(?ﬁatlrigbution. " D ?dsd-eodotohéaeya.‘?e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change ] Acdition
NAME . CIRIGLIANO, DEBORA NAME
sTREET anDREsS | 2228 KUMQUART DR STREET ADDRESS
CITY-ST-71P EDGEWATER FL 32141 CITY-ST-21P
TLE VST [ Delete WILE O change  [] Addiion
NAME CIRIGLIANO, LEONARD J HAME
STREET 2DORESS | 2228 KUMQUART DR STREET ADDRESS
omv-sT-zP |'EDGEWATER FL 32141 . . . _ . CITY-ST-2IP )
TITLE [ pelete TITLE Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Deleze TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O Detete TITLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP .
TIME [ palete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify 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 mace under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __SGINEFERT BEQINRED /zg//os 38).22L- %

OFFICER QR DIRECTOR Date Daytime Phone #

dd  +66¥690

CR2EC34 (10/02)



