2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

YOCUMENT #  P02000064475 Secretary of State

. Entity Name
DE-ZINES BY DEDE, INC. 03-12-2003 90098 045 ***150.00

>rincipal Place of Business Mailing Address
33 EAST CAMINO REAL 33 EAST CAMINO REAL
SUITE 120 SUITE 120 ) -
i S AR
2. Principal Place of Business . 3. Mailing Address .

i551_fFstuary Trai) 15561 Estyerd Trgi)

Sute, Apl. #, ete. J Suiis, ApL# e [ CHECK HERE IF MAKING CHANGES

Applied For

szy(&\asij Beacp‘) . F[Od d,ﬁ wjﬁm %C Hﬁfadﬁ " 3};{”532‘{ 5-4 9.4 O Not Applicable
j‘F’sq ga Colun)tr‘yq H- Zé)g (./ 9_3 ouuml?s & 5. Certificate of Status Desired O gi-g?qﬁ?:;ﬁona'

5. Name and Address of Current Reglstered Agent” — —~ — ~" - -~ ——7:'Name and ‘Address of New Reglistered Agent "~ =
Name
SPIEGEL & UTRERA’ PA Sireet Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 A City FL | Z° Code

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

-

SIGNATURE
Signature, typed ar printed name of registered agent and title if apphicable. (NOTE: Ragistered Agent signatura required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. Z2DDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSD 1 Delete TITLE 52 Change [ Addition
NAME ATKINS, DEANNA RAME

sreeT anoress | 156 ) Eshen Trai ’
CITY-5T- 29 MYW'{ Reg Fla 33483

7
TITLE
NAME

streeTaconess | {66/ &%u;% Tﬂu‘ I
CITY-5T-7IP Vel rees Rew FILB3V5’3

staeer aooress | 33 EAST CAMING REAL SUITE 120
CITY-ST-2P BOCA TATON FL 33432

TITLE V1D [ Delste
NAME ATKINS, DON

saeeT aooress | 33 EAST CAMING REAL SUITE 120

CITY-SI-2P BOCA TATON FL 33432

CR2EQ34 (10/02)

R Change [ Addition

TTE St = Doese- - -fome - —f—e—-yt. - o e - [ Change L] Addition
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE 3 Delete THLE [ changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST7-2IP CITY-ST-ZIP
TLE [ pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-8T-2P CITY-ST-2IF

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 of the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

(12. i hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infarmation
ment with an address, with glgther like empowered.

changed, or on an attachi

SIGNATURE: " 7357 AT DIRED J/&@ﬁé 5l 5 -YES

- .
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




