FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT #  P02000033404 ecretary of State

1. Enlity Name 04-23-2003 90192 009 ***150.00
EXCESS SURPLUS DEALS, INC.

Principal Place of Business Mailing Address
4351 ROTHSCHILD DRIVE . 4951 ROTHSCHILD DRIVE : T -

“CORAL SPRINGS FL 33067 T CORALTSPRINGS U306 ————

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe - Applied For
; - nC I 690 L: Not Applicable
Zi Countr Zi Countr - i
P Y P ¥ 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

LAMOTHE, ROCHARD
4951 ROTHSCHILD DRIVE
CORAL SPRINGS FL 33067

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
¥
= FILE. NOW!! FEE IS $150.00 ) ) )
- rp gl I IR [ - - - e, —2 | =90 E i i — g : .
= cairay . 003" will e 5550.0 oo b Frareno ) T S8.00 ey oo
Make Check Payable to Florida Department of State T
10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TIILE [ Change  [] Addition
NAME - [LAMOTHE, ROCHARD NAME
street apoaess 14951 ROTHSCHILD DRIVE STREET ADDRESS
orv-sr-z2 |CORAL SPRINGS FL 33067 CY-ST-2
TILE 3 Delstz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE ™ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZiP
TTLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
. — - ) = g T e e - — | — e - I e T ST LT e | T
T v e [ e e [ Dbt |, = | mmi e 0 Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cerliiy_tﬁat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accugate 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 trusteg empowered to execite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm ,1,wi;h an address, with all ather kfempowered. a
SIGNATURE: %0 DA ERATLL: ‘9\"//, _H- M*J—DOE) %LL(DO\(’ QO{{G

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR [ Dala Daytirme Phone #

p—

.

CRZE034 {10/02)



