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« . .. FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Dee) Pasuting Loc. |

DOCUMENT # POIOOD]ITGE) - —~

DO NOT WRITE IN THIS SPACE

3. Mailing Address

20 Chinag Berpty In.

2. Principal Place of Busines;
S0 Ohywe 22y Lo

!

FILED
Jun 03, 2002 8:00 am

Secretary of State

06-03-2002 91196 018 ***158.75

(See criteria on back)

Make Check Payabls to Department of State

CRZE0348 (12/01)

Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
iity & State I City & State l 4. FEI Number Applied For
HAvawa ; ¢l Havoyg . . 1579 B D dd 22 Not Applicable
Zip Country Zip éountw ; ; $8.75 additionat
5. Coertificate of Stalus Desired (v . v
38333 Gadsdew 22333 adsdew - Feo Raquired
7. Name and Address of Current Registared Agent
Naﬁe
e E MR ’o’-.:No '—?W E_:—:.*w———--«-————.*‘ NRa eSS i R ANQ:R.&-:Dﬁ ngﬁm $Bemerm e e o ]
D T RIT Street Addrass (P.O. Box Number js Not Acceplablg)
IN THIS SPACE M
City ’ ip Code
Have ve __ FL %554
8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the Stale of Florida. *
SIGNATURE
Signanya. typad or prinied name of registared agent and 114 1f RppRcobie. {NOTE: Regs Agent sig required whan ] DATE
) N o ; January 1 - May 1 Fee is $150.00 ‘
9, ;hlsﬁ?orpmam.m is el;glb:f t;:.;atusfy c:ts lntanglbb m May 1, Fea is $550,00 10. Election Campaign Financing $5.00 May Be
2x Ring requirement and alacts to do so. Amended UBR Is $61.25 Trust Fund Cantribution, . Added to Fees

1. GFFICERS AND DIRECTORS
a Davette Dee Ramo s : e
STREEVADDRESS | 57D D C‘I-\,'ﬂc, Beory Lo STREEY ADORESS
c-Si-2¢ Hivanve €L 22333 anv-§1-29
TTLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Omy-S1-2P Crry-Sr-219
e T
NAME NaNt
~ SIREET ADDRESS == e e R TR AODRESS [~ e L
518 o - DO NOT WRITE
TLE TMLE . .
e e IN THIS SPACE
STREET ADORESS STREET ADOAESS o :
Ci1Y-$1-2F CiTY-ST-2P
E me |
NAME HAME
STREET ADDRESS STREEY ALDRESS
CY-$1- 28 . oY- 120 '
TME THTLE
AME NAME
STREET AQDRESS STREET ADDRESS
CIry-S1-21P Qry-sT-71P

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filin
indiceted on this report of supplemental report is true an
ot the corporation or the receiver or Irustes empowered

attachment with an address Mith al! other like emppowerad.

o

does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | turther cert
accurale and thal my signature shall have the same
10 execute this report as required by Chapter 607, F

Statutes; and that my name appears

Iegal effect as i made under oath; that | am an officer or directar
a

ify that the information

in Block 11 oron an

NING OFFICER OR DIRECTCR

o Dnmetle D s 52202 SLH-6900

Daytma Phona ¥




