2003 FOR PROFIT CORPORATION FILED =
©
L ]
UNIFORM BUSINESS REPORT (UBR) MSay 05, 200-} g 00 am §
DOCUMENT #  P92000011006 ecretary of State
1. Entity Name 05-05-2003 91426 016 ***150.00
DEAA DISTRIBUTION, INC.
Principal Place of Business Mailing Address
123 AUGUSTA CT 123 AUGUSTA CT
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address
SR SUtETApt # ete T e e o o
SuiteTApt=#7etc <= e Suite, A pL# elc. R N A, ___:_‘Dw\CI-EC}_(;_H_E\BE]F M{*'@L’iﬁ@*i&“ﬁﬁ_s_ e
City & State City & State 4. FEi Number Applied For
65—0385907 Not Applicable
“p Country Zip Country 5. Certificale of Status Desired O $8.75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BER, DAVID G Street Address (P.O. Box Number is Not Acceplable)
123 AUGUSTA CT
+ JUPITER FL 33458
: City Zip Code
f FL
" 8. The above named entity subniits 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agert signaiure raguired when reinstating) DATE
o e e ___|__®. Election Campaign Financin
Ater Moy 1,200 Fo wll e $550.00 EectonCopugn g $5.00Mmroe |
Make Check Payabre to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
MLE D [ Delste THLE [J Change [ Addition g
NAME GARBER, DAVID NAME =
streer aboaess | AUGUSTA CT STREET ADDRESS 3
CITY-ST-2IP JUPITER FL CITY-ST-7IP 2
&
TITLE 1 pejete TILE [l Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - §1-2IF
TITLE O pelete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TILE (7 Detete TILE [J Change  [J Addition
NAME NAME )
STREET ADDRESS T STREET ADDRESS.
CITY-ST-2IP ’ CITY-$1-21P
TITLE O belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21IP CITY-ST-21¢
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 or the receiveghr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap, in Block 10 or Block 11 i
changed, or on an attachment y ‘ an address, wilh all other like empowered. ﬁf
7
SIGNATURE: Q EQUIRED ‘L/J&/J GANCLR
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOQR Date Daytime Phone #




