§ /"-\,

Y 3
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOCBMENT # PO0000095827

5/1

FILED
Jun 06, 2001 8:00 am
Secretary of State

05-15-2001 90111 030 ***150.00

ALL-DEEZ ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
11237 AUTUMN WORLD LOOP 11237 AUTUMN WORLD LOOF
CLERMONT FL 3471 CLERMONT FL 341

2. Principal Place of Business 3. Mailing Address

WA

S
HK

Suile, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI h&:mber Applied For
Wt Ry rrie o | TN T T e L |- L e e T Not Applicavie |.
Zo Country e Country 5. Certificate of Stalus Desired ~ [ $8.75, Addional
\ — s R R - .- Fee Required
8. Name and Address of Current Reglstered Agent 7. Name end Address of New Regisiered Agent
- - . —_ - -— J— —_— Nm - —_ [ P e A e i —
SPIEGEL & UTRERA, PA DextER_L- GroPAuL.
y Streel Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘
CORAL GABLES 134 f A R
P Y W‘Fuma oind LQ*P
- - Lyl i g, 'Z?Déogg?' -
R P - c/‘ffﬂh}l P o St -FL. /-
8. The above named entity)submils tf‘\is statament {0 ‘raiistered office or regisiered agemt, or both, in the Staie of Florida.
. <
SIGNATURE
Signature, yped o pnted name of 77 ager ano e e mm:nqlnuumﬁnrmmmmmm DATE -
9, This corporation is eligible 1¢ satistyits Intangible FILE NOW!1I FEE IS $150.00 10. Elaction Campeian Financin ‘
Tax filing requirement and elects to do so. Alter MAY 1,200t Fee will be $550.00 _ Trf::lll.;ﬂund C:-Iatrr?:uug!:n " m(:#_:gsae
(See criteria on back) O Make Check Payable to Department of State _ ]

11. OFFICEAS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me__ [PD [ oetete nme Pave R- Goppur O Change B Aion §
e - GOPAUL, DEXTER L - U333 Awhma Wind LooP =
! sweeet abohess (111237 AUTUMN WORLD LOOP : ; STREET ADDRESS | . * . 3
Sov-stze |CLERMONT FL347t1 ~ — = - -~ emesee | Cleymont, L343y -~ - - - . - 8-

TIILE SD O Detete e G Change [ Addition g

NAME GOPALIL, DEBBIE S NAME ‘

strect apokess | 11237 AUTUMN WORLD LOOP STREET ADDRESS

| em-st-2¢ | CLERMONT FL 34711 cirY-s1-2p I

me . O Deletn | me ) 0 Crange ~ J Addition

HAME HAME S _ .

- STREET ADORESS | - - .- e | smesmanomess | L B

o512 . o E e © g CYSST-P P e T T

TTE " O pelete T "0 craige—" O Additlon

NAME . NAME

STREET ADDRESS STREET ADDRESS 2

orv-stp |7 T CTY-ST-2P i =

T ) Detete TE S .. 2=+, O cnings-+- [ 'Aadlion

NAME NAME E,, '; [

STREET ADDRESS STREEF AODRESS S

CiTy-S7-21P Ciry-S1- 20

TME [ Detete THLE O change [ Addition

NAME NAME :

STREET ADORESS STREET ADDRESS '

CY-5T-2P ﬁ ony-ST- 2P S
3. | hereby, caify that the inlgfrjation supnliad wilh thisATingGoes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

© indicated on thisreport or ubplémenial report Is tpde prid accurale and that my signature shall have the same legai effect as if made uncer oath; that-am an officer or direcior -

of the corporalion o the retgiver lee empowered 1o axeculs this r as raquired Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if /| .
changed, or on an atachmifnt wi 13 or likes emp ed. : S
SIGNATURE: DExTER 4 -(opsut.  4-H-01  852-248-44257
Daza Cwytena Frione #



