/K

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

youo ity

[ ]
DOCUMENT # 'P01000031516 Msay 2%’ 2ry002f giog -
1. Enlity Name ecre a O a e ]
DEEBO ENTERPRISES, INC. 05-22-2002 90129 048 ***150.00
Principal Place of Business Mailing Address
3504 NW 10 AVE 3504 NW 10 AVE
FT LAUDERDALE FL 333089 FT LAUDERDALE FL 33309
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE !N THIS SPACE
City & State City & State 4. FEI I}l_umber : é Applied For
6-\) - 1 DCP 7 7 J” Not Applicable
[ Zipp-rr e, cnl S Countrys 2 Ll o s o Zip Emt e e e e e . el B B o N S T e : -
PR TEESSR ouy = e odinse Country = et | S eI of Satus Desired” ™ Rl ~$8.75 ‘Addiional
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name '
BONNE"B' KENNETH Street Address (P.C. Box Number is Not Acceptablg)
3504 NW 10 AVE
FT LAUDERDALE FL 33309 L ) IR
* T City FL Zip Code '
8 The aovs named enlity submils this statement for the puipose of changing fts registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. (NCTE: Registered Agent sigature required when reinstaling) DATE
i ion is eligi isfy i i NOW!I .
2. This corporation Is eligiple to salisfy its Intangible FILE NOW!! FEE IS $150.00 . ' 10. Election Campaign Financing $5.00 May £o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 = Trust Fund Contr bution Added to Fees
(See criteria on back) Make Check Payable tc(Department of State) '
1. OFFICERS AND DIRECTORS — [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS Ooekts - TITLE [ Change ] Addition | &
NAME BONNER, KENNETH NAME S
STREET ADDRESS | 3504 NW 10 AVE ) ' STREET ADDRESS . X §
“|~omv-st-7e - = | FT LAUDERDALE FIF33309" =t 28 7% s = opygrgp - [~ oo T T TR e s s gy !
o
THLE O Gelete TILE O change T Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-ZIP
TILE O Deletz TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP . ) ]

of the corporation or the receiver or trustee empowered to execute this re

SIGNATURE: meﬂ,%?ri%c%% L

T 13. 1 'hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as If made under oath: that | am an officer or director

port as required by Chapler 607,

changed, or on an attachrnent with an address, with ali other like empowered.

s hey o
b
PR

N2

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

q/— 20 -T2, CJSQ/:?O[S{',?(G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #




