———-'7
2003 FOR PROFIT CORPORATION FILED ’
UNIFORM BUSINESS REPORT (UBR) - Feb 13,2003 8:00 am

DOCUMENT # P01000037569 Secretary of State

1. Entity Name
DEAL WITH NEIL, INC. 02-13-2003 90204 048 ***155.00

Principal Place of Business Mailing Addrass
305 BONNIE BRAE WAY 35 BONNIE BRAE WAY
HOLLYWOOD FL 3302 HOLLYWOOD FL 33021

3. Mailing Address

T A A

Suite, Apt. #, €lc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

Applied For

~ Cjy & State City & State 4. FEI Number
N\ W 65-1104900 Not Apolicable
- ‘

- C Zi Count it
L%" " ouniTy 5. Cerlificate of Status Desired O ?{g;ggq S;?:é“o“a'

I e . 6. Name and Address of Current Registered Agent ——=— Tom-w 7. Name and Address of New Registared Agent
Name ) - R
LENTIN, NEIL et Adaress (P 0. Box Numbor is Not Accaptabie)
305 BONNIE BRAE WAY
HOLLYWOOD FL 33021
o FL Zip Code

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

the cbligations of regietere agefit.

SIGNATURE
Signalure, typed of printed name of reqistered agent and title if applicable. (NOTE: Registered Agent signature required when relnstating) DATE J
FILE NOW!!! FEE IS $150.00 .
g. Election Gampaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. X Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS N 11
TILE DPST O Oelete e [ Change [ Addition | &
e LENTIN, NEIL - ;
STREET ADDRESS ’ :

creT ooress | 305 BONNIE BRAE WAY
crv-stze | HOLLYWOOD FL 33021

TULE O Delete

CITY-ST-ZIP |
TITLE [ Change [ Addition

HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P . o CITY-ST-2P
| TIME [ pelete e T T T e wem meeomno— ] Change. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—
TITLE [ Delete TITLE [Jchange L[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P 4‘
TITLE O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-21P .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature chall have the same legal effect as if made under oath; that { am an officer ar directar
of the corporation or the receives or ustee empowered to exgeute this reporlLas reguired by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an) address, with all ot &d.

SIGNATURE: ___S! fIRECTHEGIIRED 22/03 f{y.z%,a«l?/éos/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




