2001 UNIFORM BUSINESS REPORT (UBR) FILED

vy May 16, 2001 8:00 am
DOCUMENT # P93000035774 Secretary of State

CR2E034 (10/00)

3
DEE'S SPECIALTIES, iNC. 05-16-2001 90060 019 ***150.00
Principal Place of Business Mailing Address
195 §. WESTMONTE DR. 925 LARSON DR.
SUITE A ALTAMONTE SPRINGS FL 32714
ALTAMONTE SPRINGS FL 32714 us
us
Q295 hecrson fng
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State . City & State 4. FElNumber  §3-318(0793 Applied For
Arltawmondte S DY F‘(, Not Appiicable
" — N y
Z Count i
P h C‘DUTW “p eunty 5. Certificate of Status Desired | $8.75 Additional
327 1Y TR Fee Required
— 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“NameT — — —~ ———
DEPRIZIO, JUDY K :
925 LARSON DR Street Address (P.O. Box Number is Not Accepiable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable (NOTE: Registared Agent signature raguirad when reinstating) DATE
i onis eligi isfy i i Il
8. This F:Qrporam.)m is eligible lo salisfy s Imangible__| - __ f!!'E,No,wi FFEE.IS $.|_5,0'00 et | 4. Election Campaign Financing $5.00 May Be
Tax fli\qg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) & Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE Ol change [ Additian
NAME DEPRIZIO, JUDY K NAME
streeT ADoress | 925 LARSON DR. STREET ADDRESS
arv-s-2p | ALTAMONTE SPRINGS FL 32744 SITY-ST-2IP
TITLE O petee THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
. v mf———— T e — e T TG S T e - . T RPN PP - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-8T-2IP
TITLE 1 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE (7 Delete I TITLE {0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execulg this rgpprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

Jm‘[«. K bfPrfz?a OS[@I'A?[ HOV 7TV 9357

Date Daytima Phone #




