FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000014699 Secretary of State
1. Entity Name 02-03-2003 20021 048 ***150.00
DEYDEV ENTERPRISES, INC.
Principal Place of Business Mailing Address
4980 SW 52ND STREET SUME 114 4980 SW 52ND STREET SUITE 114
DAVID FL 33314 DAVID FL 33314
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g‘ Applied For
qb bq 6 Mot Applicable
Zp Country Zip Country 5. Certificate of Statug Desired O §8‘75 Additiona|
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Marme
- DANIELS,.RODNEY ST TE T T o e S e ~strest AddreSs (P.O. Box NUmber 15 Not Acceptablie) T T
4980 SW 52ND STREET SUITE 114
DAVID FL 33314
City FL Zip Code

8. The above named entity submits this statement 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 ageni.

SIGNATURE
Signature, typed or printsd name of registerad agent and titie if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. -FILE NOWII! FEE.IS.$150.00 -- ] . —f . - .
9. Elect Fi
¢ aerhay 1,200 oo vl be SEBT0 |7 St ooy e $5.90 o e
Maks: Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PSD ] Delete TIMLE [ Change [ Addition
NAME DANIELS, RODNEY NAME
STREET ADDRESS |4980 SW 52ND STREET SUITE 114 STREET ADDRESS
orv-st-z0 (DAVID FL 33314 GITY-ST-2IP
TIMLE VD 7 Delete MLE (] Change (] Addition
NAME DANIELS, ANNIE R NAME
STREET ADDRESS 14980 SW 52ND STREET SUITE 114 STREET ADDRESS
om-s-20 [DAVID FL 33314 GTY-ST 2P
TILE T 3 Gelete THLE [ Change [ Addition
T NAME HYLTON, SONIA = T amE —— | - —_
STREET ADDRESS |4980 SW 52ND STREET SUITE 114 STREET ADDRESS
or-s-20 [DAVID FL 33314 CITY-5T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

XUiRED \- W -3 ge¥-32r-Bo

SIGNATURE AND TYPED OH\RIN]'ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

ISDY VNS

CR2E034 (10/02)



