2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 19,2002 8:00 am .

DOCUMENT #  P93000049481 Secretary of State
. Entity Name
DEPOND, INC. 02-17-2002 90031 013 ***150.00
: 08-19-2002 90145 042 ***550.00
Principal Place ot Business Mailing Address
12198 US HIGHWAY #1 12198 US HIGHWAY #1
#2930 #2930
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 || m | m” ||||| ||||| "I| ‘m
2. Principal Place of Business 3. Malling Address ”Imll, "I m" “"Il |" IIN llm "| ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
650422954 Not Apoi
pplicable
- zp L Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
) PR o — i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 4
™ Dedbvd Wiwle -
BETHEA. JAMES Street Address (P.O. Box& ?1;0\5 Not a.l;c)epiable) \[\ E
12596 WOODMILL DRIVE ’/;/.2 DEE LS
PALM BEACH GARDENS FL 33418
City Zip G
P “Qeped Shegafl | LY

8. The above named entity submits 1hig statement for the purpose of changmg its registered office or reglstered agent, or r both. in the Staté of Florida. | am farmhar with, and accept

the obligationgpf mt
SIE;I:JATURE 1) o MAZ. %NBQ of \Y 91—

[ al‘ff’ @, typad or pnn#ame of ragistared agant and l:tleffpaacab\e (NOTEW fagistared Agent signatura required when reinstating) DATE
& This corporation is efigivle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 E ) - )
- 10. FI F
Tax fiing requirement and elects to do so. After Seplember 13, 2002 Fee will be §750.00 || '* F1octon Cabaion francing -+ $5.00 way Bo
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O pelee TITLE [ Change [T Addition
NAME DEPOND, CHRISTIAN NAME
street ADDRESS | 14772 68TH DR NORTH STREEF ADDRESS
orv-s-27 | PALM BEACH GARDENS FL 33418 crry-51-21p
TILE T O belete TITLE [T Change [ Addition
NAME DEPOND, NICOLE NAME
STREET ADDRESS | 14772 66TH DR NORTH STREET ADDRESS
aire-st-2P | PALM.BEACH.GARDENS.FL 33418 - . CITY-ST-2IP,
TITLE S [T peleta TITLE [ Change [ Addition
NAME BETHEA, NATALIE HAME
STREET ADCRESS | 14772 68TH DR NORTH STREET ADCRESS
orv-s1-2P | PALM BEACH GARDENS FL 33418 ov-S1-2P
TITLE VD [ Delate TITLE (7 change (T Addition
NAME BETHEA, JAMES NAME
STREET ADDRESS | 14772 88TH DR NORTH STREET ADDRESS
CIvy-st-21 PALM BEACH GARDENS FL 33418 Ciry-s1-2IP
TITLE [ Delate TILE [ Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE : - O Deste TILE . {JChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the pxemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate hat @y Signapdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute th as regdired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, with all other like pe <17}
r d
SIGNATURE: & W4T LB’ Nicole DBV 08102 higss dun

CR2E034 (4/02)

Si }ﬁANH!AND TYPBOQ O AME cﬂ er G OFFICER OR DIRECTOR Dafe Daytime Phore #



