FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR

DOCUMENT #  P02000086014 ecretary of State .
[
1. Entity Name 04-21-2003 91200 009 ***150.00
THE {DEA MEN, INC.
Principal Place of Business Malling Addrass N e
354 GRAND BAY DRIVE 354 GRAND BAY DRIVE «UU32092
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principai Place of Business 3. Maiiing Address {
143 S Buena VTsta Drivel 143 S-Biena -Vista Diiwvg
Suite, Apt. #. etc. Suite, Apt. #, ic. [t CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Dunedin, Florida Dunedin, Florida 71-0899338 Not Apoplicable
Zi Countr Zi Countr it
P 4 P ountry 5, Certificate of Status Desired ] $B'75 Addltional
34698 34698 . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - - == i = = E N ame = S = - = —=
PRUDEN, ES L ESQ Street Address (P.O. Box Number is Not Acceptable)
370 W. CAMINO GARDENS BLVD. STE. 210
BOCA RATON FL 33432
7 Cily ' FL [ Zpcods
8. The abgve named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
{ the obligations of registere nt.
SIGNATURE __ 04-19-03
i . Signatura, ty, r printed name of registered agent and title it applicat (NCTE: Registared Agent signatura required vyhen reinstating} DATE *
* FILE NOW!IE FEE IS $150.00 i o
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE D i O Delete TNLE [ Change [ Addition g
NAME MIENIK, JAMES HAME =
staeeT aporess | 354 GRAND BAY DRIVE STREET ADDRESS 3
orv-s1-ze | PALM HARBOR FL 34683 - . A omv-stze . - 2
o
TITLE : [ Delete TITLE [ Change [ Aoditien 5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP .
TITLE ] ) e _Dlpewte, _f§ mme_ o [ Change [ Addition
NAME e R T S e e SSTaT m o T =HAME—H-_H~ o e i e e R S, S U
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-21F
TILE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
TITY-$T-21P P CTY-ST-2P
L LA 2 Delate TInLE [Jchange [ Addition
NAME Lo e ’j(-'f AR P NAME
STREETAQDRESS |71 v #3 17 Mlad s STREET ADDRESS
CITY-ST-2P Ll B e CITY-5T-2IP
TILE ) [ oelete TITLE [JChange [ Addition
wme e s e B NAME e
STREET ADDRESS | STREET ADDRESS
CiTY-5T-2IP ' CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Stalutes, | further ceftify that the informition
incicated 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 diractor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agladdress, with all otherlike egrpowered.
SIGNATURE: S _ 04-19-03 727/692-5392
SIGNAPRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Davitirme Phone 8

cLNCRCn



