- |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama
JOHANNES DEBILT, INC.

P01000014829

08-04-2002 90158 047 ***550.00

/

Principal Place of Businass Mailing Addrass
3315 PINE HILL TRAIL 3316 PINE HILL TRAIL 4 1 7 8 6
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 -

AR

2. Principal Place of Business 3. Malling Address

Sulte, Apt. 4, elc, Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
Cily & Stete City & State 4. FEl Number Applied For

Y 6.5 - 1085 515 Nor Applicable
Zip, Country Zip Country " , $8.75 awditional

; 5. Certificate of Staws Desired [ ¥4 Required

be- 8. Mame and Address of Current Reglsterad Agent 7. Nams and Address of New Registered Agant
==l= S o s st - ——— T _—_x.zf-_ﬁ‘.;‘_: :INW_‘-L——- = Mo soimms oS ST mmoo o o o
DESILT, JO ES A Street Address (P.0O. Box Number is Not Acceptable}
8351 SE DOUBLE TREE DR.
HOBE SOUND FL. 33455
Cly FL I Zip Code

the orligations of registered agent,

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printad name of registered agant and tite If apphicatie.

{NOTE: Reglaiaced Agel signatuse recuired when reinstating)

DATE

9. This corporation is aligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(Seo criteria an back)

FIiLE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
il 3 D O petete TME O Crange  [7] Addition
NAME DEBILT, JOHANNES A MAME
STREET ADDRESS | 3316 PINE HILL TRAIL STREET ADGRESS
orr-sr-z27 | PALM BCH GARDENS FL 33410 CAY-ST-2IP
TME D [ Dejete me O Change [ Addition
HAME DEBILT, PEGGY M NAME
STREET ADDRESS | 3316 PINE HILL TRAIL STREET ADDRESS
CiTY-ST-2IP PALM BCH GARDENS FL 33410 Ciry-S1-2P
- THLE omm| e . Ol Detete — - - -§ me O changs [ Addition
e zwi; —_ —— N - — [ R ‘N.AME - - —f———— e T e e
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TmE O oelets TLE {J Change [ Addition
NAME NAME
SREET ADDRESS | - . STREET ADDAESS .
CITY-57-2IP . CITY-5T-2P
We - i 3 Delete TILE O Chenge [ Addition
NAME NANE ”
STREET ADDRESS " STHEET ADORESS
CITY-5T-21P CIy-ST-2IP
TME ] pelete TLE O change  [7) Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1-27 CTY-ST-2P

13. | hereby certify ihat the information supplied with this fili
indicated on this report or supplemental report is true an

changed, of on an attachmant with an addrass, with all other like empowerad.

SIGN'ATURE:

- SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR

does not quallfy for the ex:
; p accurate and that my sig
of the corporation or the roceiver or trustee empowered to axacuts this repor as

SIGNATURE REQUIRE

Hon stated in Section 119.075r3)(i), Florida Statutes. 1 further certity that the information
hall have the same legal effact as if made under oath; that | am an officer or diractor
Florida Statutes; and that my name appea7\alock 11 or Block 12 if

B Ao/

7 Daytkme Fhane #

uirad By Chapler 60
]

Aug 20,2002 8:00 am
Secretary of State

CR2E034 (4/02)




