UNIFORM BUSINE

2003 FOR PROFIT CORPORATION

FILED i

SS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  PO1000067059 Secretary of State |
1. Entity Name 03-10-2003 90779 026 ***150.00 ‘
DEBAUTQO INC.
Principal Place of Business Mailing Address - .
1807 18TH LN 1867 18TH LN
LAKE WORTH FL 33453 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address HII”II“”"‘I“'I“ "'" "“' I"” "NI m” ul" "m Iml m“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ %ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-1118441 Applied For
Ko )7 LrLr Bearlt Fe Royal Paim Bedc o Not Appiicable
ip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O ‘ :
324/, LAl BEAck | 334/) - | PR Bedew Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .o Dre——— e - TRt e ARl W ::-*Na_me- —_—tt | L TR e T L o E A — -
FLYNN, DEBRA M Street Address (P.O. Box Number is Not Acceptable)
1807 18TH LN
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits 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
the okdigations of registered agent.
SIGNATURE ! : .féﬁ?
Signature. typad or printed nanfe of registered agent and title if applicable. {NOTE: Registered Agent signatur <uiref whan reinslaling) DATE _
) ) Y A ; >
FILE NOW!I! FEE IS $150.00 . ) ' .
- . 9. Election Campaign Financiny
After May L 2903-- Fee will be $550.00 Teust 'and Co?ﬂfbnuti:n " fclljd.e?j‘?ongae:ss °
Make Check Payable to Florida Department of State ‘ '
10. ) ; OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oslste TITLE [ change [T Addition E_-,“_
NAME FLYNN, DEBRA M NAME =]
staeeT aooRess § 1807 - 18 LANE - STREET ADDRESS 3
orv-st-ze | LAKE WORTH FL 33463 CIY-S1-7P g
- o
TITLE . O pelete TITLE [ Change [ Addition 5
NAME NAME
. STREET ADDRESS STREET ADDRESS
GITY-§T-21P ! CITY-51-21P
T [ pelete TITLE [ Change ] Audition
NAME s o - e e %NAM,E-h--nw‘.:,- e .- —_ e e TmE g -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TTLE [ change [ Acdition
NAME ' NAME
STREET AUDRESS STREET ADDRESS
CITy-81-2IP CiTY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjfith an address, with all other like empowergd,
SIGNATURE: 21l e Volbz__ Spl-75/- 446
ECTOR 4 thte T Daytima Phone #




