LY

© g

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DEJA HOMES, ING.

09300005 %00

= <y

02FEB -7 AM 925

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

745 C Shamrock Blvd PO

3. Mailing Address

Box 7069

Suite, Apt. #, etc.

Suite, Apt. #, etc.

of2

o | 0
blolog OO o5 Mep

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
Venice, FIL, 34293 Nérth Port, FI. 34287 65-0432684 Net Applicabls
Zip Country ip Country 5. Certificate of Status Desired O $8.75 Additional
34293 USA 34287-0069 UUSA Fee Required
. 7. Name and Address of Current Registered Agent
Name

"IN THIS SPACE

DO NOT WRITE. .

Emile J. Mouhot

< e e e w| Street Address (P.O. Box Number is Not Acceptable}

s e 2T

- 1395= Ré\—}LS—kLO-I'—G—D-I‘—.——u——

b City F L Zip Code
Englewood 34223
8. The above named entity submits this statement for the p of changing its registered office or registered agent, or both, in the State of Florida.
t \ — .
SIGNATURE c_'/\/ 'V\A ET.Wow Wo t AFXS D BBy 1-2<. o2

Signature, Iyps& printed name ot'ragismreu agent and title if applicaﬁ\

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corpoeration is eligible to satisfy its Intangible

January 1 -May 1 Fee is $150.00

After May 1, Fee is $550.00 10. Election Campaign Financing

$I5.00 May Be

Tax filing requirement and elects to do so.

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

(See criteria on Dack) | Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS
TITLE PTS TIME
. NAME
:::EEEI ADDRESS Mouhot, Emile J. STAEET ADDRESS
CITY-ST-2IP 1395 Bayshore Dr CITY-5T-21p
Englewood, FIL 34223
TITLE D THILE
$£MWW$ Mouhot, EmileJJ. xgmmM$
CITY-5T-21P 1393 Bayshore Dr CITY-S7-2P
Ells1 D'Tncd ' FL 34223
i
i v e
STREET ADDRESS Mouhot, Deborah L. STREET ADDRESS
CITY-ST-2IP 1395 BaYShore Dr OITY-ST-2P . DO NOT WRITE
™ 3 3 AP —_—
e e R T Iyt L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1MLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-SF-2IP

13. | hereby certify 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 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
rt as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

£x. V\fwu,\wst (-5

of the corporation ar the receiver or irustee empowered 1o execute this re,
attachment with an address, with all other like empowered.

SIGNATURE:

P

Wi-Har-4ya L

SIGNATURE AND Kﬁsn OR PRINTED NAME OF SIGNING OFFICER O“RECTDR

Data Daylime Phone #

CR2E034B (12/01)

1t b ]
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