- -

FILED

DOCUMENT #  PO1000037647

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am
Secretzlry of State

1. Entity Name

DEARBORN INSTALLATIONS CORP. 05-29-2002 90692 043 ***150.00
Principal Place of Business Mailing Address

7005 FOUNTAIN AVE. 7005 FOUNTAIN AVE.

TAMPA FL 33634 TAMPA FL 33634

S S RN A

Suite, Apt. #, etc Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

247 GEAVD AVE 247 Graud AVE
City & State City & State 4. FE| Number
Maspekdown)-, FL mﬁsAmlc)LomJ FL S9- 39 /2 b

Applied For

Not Applicable

Zip Country Cour;try

3 Lf éOL‘ "3 L.] bot" 5. Certificate of Status Desired O

$8.75 Additional
Fea Required

TAMPA FL 33634 AY 7T GrAND BUE

|- —-——=6._Name and.Address of. Current Registered.Agens.. = = ool =~ _.7,-Name and Address of.New Registered Agent . . —
Name
Deniel LW DeanSseU
DEARBORN’ DANIEL W Sireet Address (P.O. Box Number is Not Acceptable)
7005 FOUNTAIN AVE.

" YASARY fc o) FL | 535%0y

rpt;se of chafigihg its registered office or registered agé‘(ﬁ, or both, in the State of Florida.

8. The above named E»tement for the
T L ./

SIGNATURE P

P DS~ A3-0D

Signature, typed of printed name of registered agent and Tale It applicable. (NCTE: Registered Agent signature required when reinstating) DATE

STREET ADCRESS | 7005 FOUNTAIN AVE. STREETADDRESS | 23 47 GerfAND HV)E

amv-st27 | TAMPA FL 33634

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faeyt;s ©
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD O celete mE PSTY Cchange [ Acdition

HAME DEARBORN, DANIEL W NAvE DA €L W Deageopt L/

GITY-§T-2P _T“’]/}‘SM!J)(‘\\)VJU FL 3 L} Loy

STREET ADCRESS STREET ADDRESS
VQI_Y:STfZIP CiTY-ST-ZIP .

D e - s e Tt L e i T

[:I Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-57-7IP

TITLE [ Celete
NAME

STREET ADDRESS
CITY-ST-2Ip

[ Change [ Additien

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE O petere
NAME

STREET ADDRESS
CITY-57- 2P

TITLE [T Delete e
MNAME NAME

{J Change  [] Addition

ME 1 pelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] 1 pelete TITLE [ Change ] Addition
NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

indicated on this report or supplemental report is true and accurate and that my sig
of the carporation or the receiver or trustes oy powered to execute this report as e
changed, or on an attachment with deéss, with all othgy like empowerad

éd by Ch

CITY-ST-2IP [ CITY-5T-2IP

13. | hereby certify tha %gve information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the informaticn
atgje shall have the same legal effect as if made under oath; that | am an officer or director
51607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

0523 -0 [55) W-s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

VOILLYU

ny

CR2E034 (9/01)




