6

FOR PROFIT CORPORATION
FORM BUSINESS REPORT (UBR)_ .«

DOCUMENT #

1. Entity Name

DESIBLS By DeEly | Tne.,

POUNDD W) 9US

IR
13 J{JF? -

2. Principal Place of Business

b9 yorKSWIRE ST 2o+

3. Mailing Address

YorksHiet ST

Suite, Apf #, etc. Suite, Apt. ﬁ_.'etc DO MOT WRITE IN THIS SPACE
City & State sl City & State = 4. FEI Number Applied For
PorT eHBRTTE FL okt chproTE FL 65- (054930 Not Applicabie
i — Country o, Cauntry , . $8.75 additional
gz'g ﬁl BL(' A S ..,Q % ?)C\l S‘-f . S,{:}\‘ 5. Certificate of Status Desired . [J Fee Requirec; lona

7. Name and Address of Current Ragistered Agent

“DERRS . PURDY

1Y SRV L o

e T _CHARL T

FL

‘58 o

SIGNATURE

10.

§. The above named entity submits this statement for the purpose of changing its regislereJ office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

(NQTE: Regislarad Agant signature reauired when reinstating)

DATE

—]

Signalure, typed or printed nama of regisiarad agent and title it applicable.

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

TITLE

NAME

STAEEYT ADDRESS
CiTY-S7-2I

ACES DENT
DEBRWY  Purdy
Bod YorshirE sT

SonT UMARAGTTE, FL 339SY

20531 7T2E

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Bey S ECreeThin
RECT WZ%’
31%0 mésJ)DrL £ <

o T CHAR W TTE FL 334TY

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CIy-ST-21P

e

NAME

STREET ADDRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

attachment with

SIGNATURE:

e53, with all other like empowered.

SIGNATURE ANDTYPED OR'PRI

QFFICER OR DIRECTOR

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if rade under oathi: that | am an officer or director
of the corporation or the recalver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an

Dite

Turvy b 5384 0043 51/

Daytme Phone #

ey

CR2E0348 {12/02)



