FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
OOCUNENTH FO000006%08 | g | Secrelan of Stfe

1. Enlity Name

THE DEUCE, INC.

Principai Place of Business Mailing Address N
3566 US 27 3566 US 27 § - 11018414
2. Principal Place of Business 3. Malling Address

mmond "‘; 0

Suite, AgL#! )e)_e( Su'te;_@:z' ge. H/CHECK HERE IF MAKING CHANGES

£l
City&Stae 77 / City & State - ) 4. FEI Number Applied For
IC 07,— [/ 3 7/ 268 7 Not Applicable

Zip Couniry Zp L] Gounrry 5. Certificate of Status Desired O $8.75 Additonat
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne ; . F .
- NELANSER . e m,HlS A A CeS.
T2 ' E BLVD Street Address (P.O. Box Number is Not Acceptable)
)t(t: —>

LAKE-PLACID'FL 33852 -E O3 Sompamrc ST

City Zip Co
Lake facco) FL | 25852

red office or registered agent, or bothMe State of Florida. | am familiar with, and accept

4%94%53

8. The above named entity submits this statement for the purpose of changing its regi

the cbligations of registered agent.
SIGNATURE CHUS /L‘;/z// crs pm

Signature, typed or printed name of registered agent and title if applicabla. — (NOTE: Registerad Agenl wgnatjr’e raquired when reinstating) HATE
S FILE NOW!N FEE IS $150.00 . o
9. Elexfio mpaign Financin
.~ After May 1,2003 Fea will be $550.00 M;"?mﬁm 9 $5.00vayse
Make Check Payable to Florida Department of State
~10.~ OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME D O3 Delete TITLE P, T E¥thange [ Addition
NAME HICKS, TIMOTHY M NAME
STREET ADDRESS | O3 SUMMIT ST STREET ADDRESS 5 /q M E’ .
CITY-5T-2IP LAKE PLACID FL 33852 : CITY-ST-2IP - i
e D CJ Daiste T C EXchange [ Addition
AV WASLIN, STEVEN J NAME . _
STREET ADDRESS | 603 SUMMIT ST STREETADCRESS | €5 8,7 =
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-7IP
TITLE D [ Delete TITLE V S [@Change [ Addition
NAME HICKS, CHRIS F NAME !
' 603 SUMMIT ST
STREET ADDRESS - e ] SIREETADDRESS | £ — .. _
CITY -5T-7IP LAKE PLACID FL 33852 CTY-ST-ZP ‘Sﬁmt o7
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
NI [ pekete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ( hereby certify that the information supplied with this filin 3 does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

s B 4/476/ 3 (%3/39/—?/?/

SIGNATURE AND TYPED QR FRINTED NAMIOF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or trustee
changed, or on an attachment wi d

SIGNATURE:

AY 2228050

CR2E034 (10/02)



