e ————————

FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

uroorol

DOCUMENT #  P02000050860 Secretary of State  _
1. Entity Name 01-21-2003 90047 036 ***150.00 <
DEAN SUMMER INC.
Principai Place of Busiress Mailing Address R .
1320 W. JEFFERSON STREET 1320 W. JEFFERSON STREET JuulbuLl
QUINCY FL 32351 QUINCY FL 32351
Sute, Apt. # etc. Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
0‘3 —_— D t‘f‘?‘”‘/a? / Not Applicable
Zi ounir Zi Countr iti
v Couniry b uniry 5. Certificate of Status Desired 0 $8.75 Additional
. ] L } I —— o ___ Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D-ASKAR' MOHAMMED Street Address (P.O. Box Number is Not Acceptable)
1320 WEST JEFFERSON STYREET
QUINCY, FL FL 32351
s h City FL Zip Code
8. Thé apbve named entity submiis this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famiiiar with, and accept
lhe obligations of registered agent.
SIGNATURE —
el L Signiature, typed or printsd name of registered agent and titte if appliceble. (NOTE: Registarad Agent signalure required when rainstating} DATE
PP . !
3 FILE-NOW!!! FEE i.S $150.00 9. Election Campaign Financing $5.00 May Be
'+ *After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10.._"" F QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TLE [Jchange [ Addition S_
NAME D-ASKAR, MOHAMMED NAME e
sTeeet aporess | 1320 W. JEFFERSON STREET STREET ADDRESS 3
arv-st-ze | QUINCY FL 32351 CITY-ST-21P S
o
TITLE [ Detete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
S .. - m i o ——QOMeSTIZRF - T
TITLE [ oelete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
- Tme 1 Delete TME O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-51-ZiP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required byj-hapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm%n%as with all other like empower 7
' N A5 A IS A AL O -
SIGNATURE: __ 2225 U Hiiml U SHAR 1-13-03 $50-627-78 55
IATURE ANDTYPED OR PRINTED NAME OF SIGMNING OFFICER DR BiRECTOR Date Daytime Phone #




