2002 UNIFORM BUSINESS REPO

RT (UBR) FILED

DOCUMENT # P93000017102

1. Entity Name

DE-RE'S INC., .

R L e

T I VI T

Aug 06, 2002 8:00 am
Secretary of State

08-06-2002 90133 031 ***558.75

e}

Principal Place of Business Mailing Address
%SGFENWVAY,A\:EL!UE* P 9533 FENWAY AVENUE

RALLY o 5 S0 2 X Y T ) PPNNURPIC St St oy i iyt

FR-T o R S LR S

FREEZE, JUDAH B
2621 MIRROR LAKE DRIVE
* APOPKA FL 32703

SUH"E' A SU]TE A ol LRt Bl S SR R R P B R N TR T
BATON ROUGE LA 70803 BATON ROUGE LA 70809

; RIS N R T SLAT T B s
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE’

City & State City & State 4, FEl Number 59‘3169849 Applied For

Not Applicable
- - ; —
Zip Country Zip Country 5. Certificate of Status Desired IE/$8'75 Additional
~ = _ Fee Required
6. Name and Address of Current Registered Agent 7 7.”Name and ‘Address of Néw Registered Agent™ ~
Name i— ;
JubAaH O. Freeze

TREEL R Phce. Ci'r
| 181l G | Apt® 202 ‘
“ Or lando FL | 83%%Y 2%

tatement for the purpose of changing its

regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

22 o2

DATE

e¥he otfegisterad agent and‘w_gzpnucab\a. Wmd Agent signature required when reinstating)

9. This

arporation jf efigible to satisfy its Intangible
Tax fikag recerement and elects to do so.

(See criteria on back)

O

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE VP [ belete TITLE O Change [ Addition | &
NAME FREEZE, JUDAH HANE £
staeeT apoaess | 18514 N. LAKESHADOW DR STREET ADDRESS 3
CITY-ST-2P BATON ROUGE LA CITY-ST-2IP U§
TITLE P [ Delete TME O Change [ Adction | &
NAME FREEZE, JEANENE D NAME

sTReeT aoDRESS | 18514 N LAKE SHADOW DRIVE STREET ADORESS

orv-st-ze | BATON ROUGE FL 00000 CTY-5T-2IP '

THTLE S O Deiete TLE - - -[JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2IP

THLE . {7 Delete TITLE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] petete TILE [Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

SITY-ST-2P CITY-ST-2IP

13. | hereby cerlily that the infgrmation supplie
indicated on this reperfor sdpplemental rg
of the carporatioprfr the rec
changed, or on

A with this filing dees not qualify for

[fort 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
or trusjfefempowered to execute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2/8-86K0

— 7 Daytime Phone #

Dare




