2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namd
DEB DESIGNS, INC.

P0O2000087848

Principal Place of Business
4243 SPNDLEWICK DRIVE
PACE FL 32571

T, rede S —

_ PACE FL 3257

Mailing Agdrass
4243 SPINDLEWICK DRIVE

e e ey e e B e 1R

FILED
Apr 28, 2003 8:00 am
: ecretary of State

04-14-2003 90727 010 ***150.00

TNV RATR

i

tna obligations of registered agent,

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flodda. | em famlliar with, and accept

SIGNATURE

Sighature, tyDod or prmed nama of re(ittengd spent and i1l i appicabls.

(NOTE: Ragistersn Agam signatue raquined when reinstating)

DATE

* FILE NOW!!! FEE IS $150.00 ]
Rt MAY 1 200%°Fos Wil 6 $550.007 ===

| s

;ww i, iy i T | e TR
Trust Fund Coniribution.

= 9=Election:Campalgn:Financing: =~ ~-$5.00"May Be

Added to Faas

2. Piincipal Place cof Business 3. Malling Address

Suile, Apl. ¥, alc, .Sune. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FE{ Nurmber Applied For

5 ‘, e 0“ Z.'Z L‘Z. ‘ Not Applicable
it nl H .t
Zp Country Zip Country §. Centificate of Status Dasired O 58'75 ‘fdd'uc’"al
. Fee Required
6. Namg and Address of Current Registered Agem 7. Name and Address of New Registered Agant ’
_ ) ] Neme o ) R

BALDRIDGE, DANA E Streat Address {P.O. Box Number is Mot Acceptable)

4243 SPINDLEWICK DRIVE

PACE FL 32571

City FL—[ 2Zip Code

Make ?Pe"* Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

—

SIGNATUR

of tha corporation or the receiver of trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

10, OFFICERS AND DIRECTORS
e Dp 1 oetets TmE Ol Change [ Adcition | &
HAME BALDRIDGE, DANA E HAME =)
sttt aporess | 4243 SPINDLEWICK DRIVE STREET ADORESS 3
emv-st-ze | PACE FL 32571 £TY-51-2P &
I (1 ekete e Ol Change (] Additon %
NAME NAME
STREET ADDRESS STREEY ADDRESS
Oy ST-21F LIyY-51-2IP
nne [ pelete TIE [Clcrange [ Addition
e 0 Mo . e e .
STREET ADDRESS STREET ADDRESS
TY-5T- 2P CITY-ST- 2P
WTLE 0 ostee TLE Olcrange [ Aduition
HAME HAME
STREET ADDAESS STREET ADORESS
CITY-51- 2P CrY.sT- 28
TLE O ostes THLE O Change  [J Addition
HAME HAME
STAEET ADORESS .~ = e} _STREETADORESS e mm e e .- -
WA |” “TY-ST-27 -
THLE 3 oeles TmE [Jchange [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-sT-2P ‘CITY-ST-2P
12, | heraby caﬂig thal the infoimation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efect as if made under oath: that | am an oHficer or directer




