T | FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

DOCUMENT # P0300006287.7 ecretary of State
- 1. Entity Name L ’ 04-30-2004 90322 033 ***150.00
PIERRE DEBUS, INC.
Principal Place of Business ) “Mailing Address
5051 N OLD DIXIE HWY ] 5051 N OLD DIXIE HWY
FT PIERCE, FL 34946 FT PIERCE, FL 34946
T s R AR
Suite, Apt. #, etc. ,"' :Suite. Apt. #, etc. 01312004 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI E;mner Applied For
3 -‘JD/QD }/'/ Not Applicable
7ip Country . oe Country 5. Ceriificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4 Name .
DEBUS, BARBARA - ~
5051 N OLD DIXIE HWY Street Address {P.0O. Box Number is Not Acceptable)
FTRPIERCE, FL 34946

L3

City FL Zin Code

B.TThe ahove ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; . the cbligations of registered agent. .
%

- SIGNATURE
IE SLgnalu;e. typed of printed name of registered agen! and titke if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
“ . "YiFILE NOW' FEE.IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee'will be $550.00 Trust Fund Contribution. O Added to Fees
10, Ry C}FFICERS AND DIRECTCORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP B : O oelete TITLE : [ change ] Addition
NAME DEBUS, PIERRE NAME o
STREET ADDRESS | 5051 N OLD DIXIE HWY STREET ADDRESS o
CIFY-SI1-2P FT PIERCE, FL 34846 Cy-5T-212 i :
THLE oV [ Delste TIE - Tl change [ Addition
NAME DEBUS, BARBARA HAME
STREET ADORESS | 5051 N QLD DIXIE HWY STREET ADDRESS
CiTy-§1-2IP FT PIERCE, FL 34946 CITy-S1-2IP
TWTLE 3 pelete TLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-57-2IP CITY-ST-21P
TMLE 3 pelete TMLE [dchange  [] Addition.
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TIRLE 7 Delete TITLE Cichange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TMLE ‘ 1 oelele i3 [dChange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this fiHrig does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes: | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiveror TUSIBESHREOWRLS oihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach
%7/7’ 72 - 5190816
({4 {Date Daytime Phone # J
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