2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

THE,

Secretary of State

HOoDonAn

ith an address, with all gthey like empowered

changed, or on an attachmg

SIGNATURE:

FANTED NAME Ol

42D Db stisThilias i3

i ING}‘FFICER OF DIREGFOR

Date Daytima Pheng #

150453

ity
DOCUMENT #  P02000015887 2
S £ -
1. Entity Name 03-17-2003 90083 045 ***150.00
DEEKAY, iNC.
Principal Place of Business Mailing Address
4112 HWY. 297A 4112 HWY, 297A
CANTONMENT FL 32533 CANTONMENT FL 32533
2. Prinrinal Plara nf Bysiness 3. Mailina Address - PR ' ‘IINI" m "“I ”l” "m "“' Ilm ||||| "II[ |“" ‘I‘I' “m Illl |||,
) . 7 e [ !_:{'"T
- i ]
Sute. Apt. # éc. Suite, Apt. #, ete] , [ CHECK HERE IF MAKING CHANGES
i% rNE Aj F/ Citv & Stata 4 \ 4. FE| ;Ju ber — Applied For
/r ” 4 N _ /ﬁ‘aj’f ?773 Not Applicable
i trs I — 1 1 .
4. ) Gawnr “io- Cauniry '| 5. Certificale of Status Desired a $8.75 Additional
I B e S e T X s - — _ . -Fee Reguired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PHILUPS' DEBRA KAY Street Address (P.O. Box Number is Not Acceptable)
4112 HWY. 297A
CANTONMENT FL 32533
A, City FL | ZipCoce
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 cbligations of registered agent.
SIGNATURY
~~  Signature. typed or printed name of registsred agant and title If gpplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
il | 9. Election Campaign Financin
Atter May 1, 2003 Fee wiil be $550.00 TrustIFund (rlnopnatr?butior:a " fgl.gict'ohlgaeésa °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Divr s ] Delele TITLE {J change [ Addition _8__
NAME PHILLIPS, DEBRA KAY NAME 2
STREET AD0RESS | 4112 HWY. 297A STREET ADDRESS 3
CITY-ST-21P CANTONMENT FL 32533 ory-Sr-2I &
(3
TITLE ] pelete THLE. {JChange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
TCITY-ST-7iF S CITY-ST-212
TILE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [J Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-5T-21P i
TITLE {7 Deleie TITLE [0 Chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-2IP CITY-3T-2IP
TITLE ("] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-21P
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recedr or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if



