zoazlﬂﬂFOHNIBUS“HﬁHBREPORT(UBR)

DOCUMENT #

1. Entity Name

SQUARE DEAL, INC.

P01000088842

Principa) Place of Business” .,,
P. 0. BOX TE2M- .. °
CLEARWATER FL 33758

Mailing Address ~ * i

P.O.BOX 7624 . | 4

CLEARWATER R, 33758 ‘ "

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc, ¥

FILED
May 12, 2002 8:00 am
Secretary of State

(03-25-2002 90074 034 ***150.00

3

IR

DO NOT WRITE IN THIS SPACE

Cily & Siate City & State 4, FE) Number Applled For
- 3’7‘{-8‘1“{ 6 Not Applicable
Zip Country Zip Country ' N : \ sa_?s Additionat
. i e o e L _5' .C.:emﬁce?n.aorftat‘us l:?e:v.lred O Fee Requirad
. . 6. Mamae and Address of Current Reglstered Agent 7. Namme and Address of New Registered Agent
Name ) T T o o -
WEAVER, JOEL R Streel Address (P.O. Box Number Is Not Acceplable)
1022 MAIN ST., SUITE C
DUNEDIN FL 34688 ‘
Cily \ FL Zip Codle
8. The above namad entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.
SIGNATURE
tT -ngmm.mauwmwumiumwwmwm< . {NOTE: Registored Ager &ij quirad whan g DATE
.9, This corboratidn is elig,].iblajo_s_atisfy‘ils Intangible ~ FILE NOWIII FEE 1S $150.00 ) - .
Tax filing requirement and efects lo do $o. After May 1, 2002 Fee will be $550.00 10. ﬁﬁcs:‘;: r%afg::r?;\uﬁ:nanclng Asfd'gqo'gi 5o
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 -
WLE PVST [ pelete TIILE O change 7 Addition | S
NAME KOYMARIANOS, JOHN 7 2
sreet poness | 1022 MAIN ST, SUITE C STREET ADORESS 3
env-51-2¢ | DUNEDIN FL 34689 omy-ST-2P 'é‘
TTE [ pelete mE (O Crange {3 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P . CITY-ST-2P
ME {1 Detete | me [JChange [ Addition
NAME e - R T B - . T - S JNUE SN Chtnn
STREET ADDRESS STREET ADDRESS
CITY-51-2P CMY-ST-IP |
TLE O pelete TME ‘ O changs ] Acdition
NAME . NAME i
STREET ADDRESS STREET ADORESS
CITY-5T-41f CITY-$1-7P
TME [ Delete TE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CirY-51-2IP CITY-ST-21P
e T oetae TTLE O chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T- 7P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not ¢jualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! furlher certify that the information
indicated on this raport or supplemental report is true and accurale and that rmy signature shall have the same legal effect as if made under oath; thai | am an offiger or director
of the corporation of tha receivar ar trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered. '
SIGNATURE: LXJOHY KovmplipahS X T — |2 — 2.
Date Daytima Phone #




