2002 UNIFORM BUSINESS REPORT (UBR) Feb lng{-)ngDSOO am

DOCUMENT #  PO1000001720 Secretary of State

1. Entity Name

DEMERT BRANDS. INC. 02-11-2002 90111 048 ***150.00

Principal Place of Business Mailing Address

15402 N, NEBRASKA AVAE.. #102 15402 N. NEBRASKA AVAE.. #102

LUTZ FL 33549 LUAZ FL 33549

I 2. Principal Place of Business 3. Mailing Address ”“"“l “l Il“”‘l““l” Im}“l“ ||m |||I' HI" |IHI ”l" II“ m)
Suita, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
el - ; ] — 651083795 _._ .. Not Applicable

Zip Couniry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAGUARULO’ ROCKY Street Address {P.O. Box Number is Not Acceptable)
15402 N. NEBRASKA AVAE., #102
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

.- Signature, typed or prirted nama of registered agent and e it applicable. {NOTE: Registered Agent signature required when rainstating) DATE

9. P;ts corporation is eligible to satisty its intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be

x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O Added to Fees

(See criteria on back} | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ pelete TITLE [ change [ Additien

NAME PAGLIARULO, ROCKY NAME

sTheeT Aoress | 15402 N. NEBRASKA AVAE., #102 STREET ADORESS

crv-st-zp | LUTZ FL 33549 CITY-ST-7IP

TILE O pelete TILE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE ] pelste e (] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE O pelete TILE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP LITY-§T-2IP

TITLE [ elete TITLE [ Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Deless TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

m exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gignature shall have the sarne legal effect as if made under oath; that | am an officer or director
a€ required by Chapter 607, Florida Statutes; and that py name appears in Block 11 or Block 12 if

O[3 Mz_E" o2 (82 Piizy

\‘WNATURWOH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dgs Daytima Phone #

13. | hereby certify that the inforrnation supphed L flling does nat gualify for,
indicated on this report or supplemental
of the corporation or the receer or

changed, or on an atlagh

SIGNATURE:

AV BBYELVO

CR2E034 (9/01)

:
z
H
H
i
3
H




