FIL 2
2002 UNIFORM BUSINESS REPORT (UBR) ED 3
DOCUMENT #  PO0000096785 Apr 01,2002 8:00 am §
- Bty e | ecretary of State
DER PROPERTIES, INC. 04-01-2002 90605 008 ***150.00
Principal Place of Business Mailing Address
‘4231 NE 2ND AVE. P.O. BOX 2406
POMPANO BEACH FL 33064 POMPANG BEACH FL 33081
5631 sw ™ skt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
H-(%a/tL ‘: l 65-1050529 Not Applicable
Zip Countr Zip Country - . $8.75 Additional
gg O (O 8 U é ﬂ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Nama
A‘-RO\BEHTS’ DWAYNE ~ . e — |- Straet Address (P-OzBoxNumber-isiNot AccemEner———— N
22l 4231:NE:2ND AVE=™ R :
POMPANC BEACH FL 33084
Cit Zip Cede
. y FL P
8. The above ngmed entity submits this statement for the,purpose of cha%g its, register(-a’agce or registered agent, or both, in the State of Florida.
éf’b éér‘fé / S gty 7 / /
SIGNATURE Corr 10 £9 > [ Duwaynt 7\70 [)L r1s 03 2110 Q
Signatura. type/or printed nama of registarad agenl and title i aou\icab\sf [NOTE: Ragislarad Agent signature required when rainstating) Toate
. N P ) "
8. This corporation is eligiale to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirerment and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back} ¥ Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE {J Change  [] Addition §
NAME ROBERTS, DWAYNE NAME 3
streer anoress | PO, BOX 2406 STREET ADDRESS §
orv-st-zp | POMPANQ BEACH FL 33061 CITY-ST-1P w
o
TITLE D [ pelete TILE T change T Addition | O
NAME ROBERTS, ERICA NAME
stReer abRess [P.Q. BOX 2406 STREET ADDRESS
CITY-§7-2IP POMPANO BEACH FL 33061 GITY-ST-ZIP
TITLE O elete TITLE [ change (7 Addition |
| NAME— P—— : TR D | EREpE=mpe: - SN - ) e ! p—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-ZIP
TITLE O Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZIP
THLE O pelete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-8T-2iP
13. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentiwith an addres; i r like em| ogred. 6
\ ohnls,. éﬂ,%}cﬂbeo RT ™
. T g e LA T T '
SIGNATURE: sl lebets T /D agnel) Rob o tS 03/2108  (4s)417-%1 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date \._ Daytiriie Phone #




