FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

ecretary of State

03-03-2002 90111 012 ***150.00

DOCUMENT # P01OQO1 10188

1. Enlity Name

DET.EW, INC.

Principal Piace of Business

163 E. GANAL DRIVE
PALM HARBOR L 34534

Mailing Addless\j . e e w

A

PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Numbsr g Applied Far
O, = STl L Nof Applicabie
Z' t .
® - t_:ounlry_ Zp Counbry 8. Canificate of Status Dasired 0. 28'75 Additional
sa Required
5. Nama and Address of Currant Reglsterad Agant 7. Name and Address of New Raglstered Agem
o T ’ T e =|--Name —— = — e e S =zerms — ————
FANCH K .
! Jom Esa Strest Addrass (P.Q. Box Number is Not Acceptable)
323 MAIN STREET
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. )
SIGNATURE
. Sigrsturs, hyped or printed neme of registered agent and titis 7 spplicable. INOTE: Registered Agent signature recquired whan renssnng) « DATE
g
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. EI N
. ) . Elaction Ca n Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund g::r?butilon nena s, dsd'aoom oh;aezsae
{See criteria on back) Make Check Payable to Department of State '

", QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 1 Dslete TILE Cchange [ additon | S
NAME DEFILIPPIS, ROBERT P NAME &
smeer sooaess | 183 €. CANAL ORIVE STREET ADDRESS §
erv-st-20 |PALM HARBOR FL 34884 CITY-ST-2P g
TINLE O Oelets TITLE [0 change [ Addition | O
NAME MAME

STREET ADDRESS STREET ADDRESS

cITY-$7-2Ip CY-ST-2P

NHE [ Delete MLE JCrangs  [J Additton
~NAME*—~ - i BONAME. ) = -
STREET ADDRESS STREET ADDRESS e
emy-St-zi CTY-51-2P

TiILE 1 pelete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS | STREET ADCRESS

GITY-5T-TP CITY-5T-21P

e [ Detete TME O crange 7 Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P I CITY-ST-2IP

TITLE [ Detate TME {] Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CIrY-ST-2P

13, | hereby ceartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1) 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 legal o fecl as if made under oath; that | am an oflicer or director
ol the corperation or the receiver or irustea empowared 10 exacule this report as required hapter 607 rida Siatutes and that my name appears in Block 11 or Block 12 if

changed oronan auachrnent with an address, with all other like empowered.
smmwne _SIGNATURE REQUIRED ,y/ by —

NATURE AND TYPED OR PRINTED NAME OF SIGAING GFFICER OR DIRECTOR




