2000 UNIFORM BUSINESS REPORT {UBR) FILED

i Apr 26, 2000 8:00 am
DE-RE'S INC. ecretary of State
04-26-2000 90475 001 ***150.00
— ) » 04-26-2000 90475 Q02 *****g 75
Principal Place of Business Mailing Address
16514 N. LAKESHADOW DR 225 S, SWOOPE AVE
BATON ROUGE LA 70817 STE 105
us MAITLAND FL 32751-5786 — J 1 vV
: us
Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘3 169849 Not Applicable
Zip Country Zip Country - . $8_75 Additiona)
5. Certificate of Status Desired [E/ Fee Raquired
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
FREEZE, JUDAH B. T Street Address (P.O. Box Number is Not Aéceptable)
225 S. SWOOPE AVE, STE 105
MAITLAND FL 32751
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office of registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title f applicable {NDTE" Registered Agent signatura raguired when reinstating) DATE
9. This corparation is eligible ta satisfy its Intangible FILE NOWill FEE (5 $150.00 10. Elect ian B :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Erec an Campaugn nancing O $5.00 may Be
S ust Fund Contribution. Added to Fees
(See criteria on pack) 4 Make Check Payable to Department of State
. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VT O Delete ME [T change [ Addition
NAME FREEZE, JUDAH MAME
SIREET ADORESS | 18514 N. LAKESHADOW DR STREET ADDRESS
TTY-5T-2P BATON ROUGE LA CITY-57-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
LE [ deteta TITLE [ change  [J Addition
HAME NAME
* STREET ADGRESS " |-~~~ - [ STAEET ADDAESS N —~: B
CITY-S1-21P Ciry-§T-2IP
TE L1 Deiete TRE Clohangs [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-11P CITY-SY-2P
TITLE [ Detete TITLE Tlchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-8T-ZiP
TITLE [ pesete TILE {J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRES$
CITY-ST-2IP CiTY-§T-2IP

13. | hereby certify that the information suppliad with this filing does nat guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental regort 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 corparation o megiver or trustad pmpowered to execule this repon as required by Chapter 607, Fiorida Statutes; and thal my narme appears in Block 11 or Block 12 i
changed, ar on an § i Id¢ass, with all other ke empowerad.

SIGNATURE: o (A (A XS
fIGNAijE AND TYPED OR PRINTED Nms@’ycnw ﬂfg‘ﬁeczf, ' wgﬁ Sy

ANRED Y- 14 -0o 225 Bl N2.0
N



