2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000101793

1. Entity Name

DESLIN ENTERPRISES, INC.

2.
Princip;_',Piace of Business Mailing Address
823 GARLAND AVE P O BOX 3522
SEBRING FL 33875 SEBRING FL 33871-3522
2. Principal Place of Business 3. Mailing Address

‘ccu"'l‘\ C€, e vce vy

Suite, Apt. #, etc,

Suite, Apl. #, elc.

FIL&J
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[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Lebvine EL S N umeer - 69-3754006 b
covis, . _M Nat Applicable

. ¥ f [ - M
ap Country Ze Country 5. Cerlificate of Status Desired 75 Additional
3 3 g "l / Fese Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LEE, DESI L'SR"

BIGARANDAE )N 7)) S Corrmman erce hi
SEBRING FL 33675

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named entity submrts lhls statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of,

istetad

/3 /02

SIGNATURE ha e
S\¥atur8. typed or printed name of r!gistered agent and tile if applicable, {NOTE: Registarsa Agent signature required when reinstating) 7 7 DATE
FILE NOW!! FEE IS $550.00 ) L .
| 9. Election Carnpaign Financing $5.00 May Be
After September 10, 2003: Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iM 11
TTE PD O petete TITLE CJChangs [ Addition
MAME LEE, DESI L SR NAME
streer aooress | P O BOX 3522 STREET ADDRESS
erv-s1-zr | SEBRING FL 33871-3522 CITY-ST-2IP
TTLE [ Detete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY—ST-‘.ZIP .:.:?i:ﬁt 533938 ":--
TIME 3 Delete TImE : U‘JFIDK% 01333--*014 *ﬁﬁ%ﬂ?s [ Additian
NAME _ . - .| - NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CIY-ST-2IP
TImLE ] Detete TIme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, ! hereby certify that the information supplied with this fl||h§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
Gf the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgféss, with alpsier like empowered.

SIGNATURE:
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