FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

SRELS LD

DOCUMENT # P01000121039 TR Secretary of State .
1. Entity Name ; 01-15-2003 90192 029 ***150.00
DEAL ME, INC.
Principal Place of Business Mailing Address
3300 NORTH 29TH AVENUE. SUITE 102 3300 NORTH 29TH AVENUE. SUITE 102
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address “II”““" mm’m "m Im| Im' “m ”m Nl” "'" "NI 'm ("{
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 0-0006: Applied For
: 8 219 Not Applicakle
i i Count ii
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addrtlonal
B o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKER, GARY
ER, Street Address (P.O. Box Number is Not Acceptable)
3300 NORTH 29TH AVENUE,. SUITE 102
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 i N .
9. Elect] m, n Fi ;
! Aferay1,2000 Foo il bo S55000 Toarico 0 $500umee |
Make Check Payable to Florida Department of State ' i
10, . QFFICERS AND DIRECTORS l'11. ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TITLE [ Change [ Addition g
NAME GILYARD, JACKIE LAVERN NAME S
streeT aporess | 3300 NORTH 29TH AVENUE, SUITE 102 STREET ADDRESS 3
crv-st-ze | HOLLYWQOD FL 33020 CITY-ST-2IP S
o |
TITLE O beiste TITLE [ change [ Addition 5 ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : e o o I S ' C- T T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delets TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-8T-2IP
12. ) hereby caertify that the information supplied with this filing does ng} quali e exemption stated in Section 119.07(3Xi), Florlda Statutes. | further certify that the information
indicated on this report or supplementa peport-i§ true and,acc y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gfArug 2 el thig report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment v Fae erorfowered.
Tk Gilaaed Joc_1folon  (asiyton
SIGNATURE: /// i EQUHEER Oilqaek {eps. 1|BI0>  (458)133-2307
Bwirtng AME OF SIGNING OFFICER OR DIRECTOR ‘ i Date Daytima Phone #




