FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91115 031 ***150.00

DOCUMENT

1. Entity Name

WILLIAM A. DEITZ, INC.

PO|000 (2232140

DdNb-_Tf

fRuE

2. Principal Place of Buginess

18140 SE Laurel Leaf Lane 18140 SE Laurel Leaf Lane

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

~ - DONOT WRITE

ST L e e

City & State . City & State A 4. FElNumber Applied For
Tequesta, Florida Tequesta, Florida 01-0570773 Not Applicable

Zi Country Zi Cauntry ) . $8.75 Additional
33469 SA 13 459 5. Certficate of Status Desired . [[] 2> Required

. T PRI TS 7. Name and Address of Current Registered Agent
b b it AT S i B e B B bt - ’

| West Paim Beach

Ciafg U. Kahle CPA PA
fgﬁivf%sgiggﬁ?fmys Not Acceptabie)

| Suite 16

B

FL

8. The above named entity 7

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Tax filing requirement and elects to do so. =
{See criteria on back)

SIGNATURE Orzpprg (L Eapce ‘4/3 0/20" —
W lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) / RATE
. N e e |- -January 1< May Feeis $150.00: - .
. Th | I .. > " e ok
8. This corporation is eligible to satisfy its Intangible AfterMay 1, Fee |5 $550.00 10. Election Campaign Financing $5.00 Moy Be

17 - Aménded UBR is $61.25°

. ‘Make Check Payable fo Department of Siata . -

Trust Fund Contribution. Added fo Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS i

TmE President

NewE William A. Deitz

smeeTaporess | 18140 SE Laurel Leaf Lane

orv-st-2r | Tequesta, Florida 33469

me

NAME

STREET ADDRESS .
oTY - ST- 2P

TME RN
NAME £ o L
H—émm T e =  — e e T - bt me pon g
gty - 5720 oty ST AR DONOTWRITE _
i3 m | INTHISSPACE _
CITY - ST 2P Ty ST 2P, ' D

TME e

NAME NRME. o

STREET ADDRESS “STREETADORESS . “*: . . - )

CITY - §T- 2P oy gtz |0

e mes

NAME “NAME o

STREET ADDRESS STREET ADDRESS | 7

CTY - $T- 2P SOTY-STaap s T e -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report

in Section 119.07(3)(i), Florida Statutes. | further certify that the

as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 aron an a%s, v'aill other like empowered.
SIGNATURE: [ [/ e
ek

William A. Deitz Prw . 4/30/02 561-689-1220
ATURE AND TYPED OR PRINTED NAKIE OF SIGAING OFFICER OR DIRECTOR Date Daylime Phone #

STF FL32381F .1




