2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000058629 Secretary of State

1. Entity Name

DEBAK, INC. 03-07-2002 90053 036 ***150.00
Principal Place of Business Mailing Address

400 15TH ST NO. 400 15TH ST NOR.

SUITE A SUITE A

o i AV A

2, Principal Place o?siness 3. Mailing Address

406 S Praspect Ace, | Hpl S Prospect” Ave.
Suite, Apt. #, efc. Liite, Apt. #, efc. 7 DO NOT WRITE IN THIS SPACE
Swife A e e

Mar 07, 2002 8:00 am

&
2

CR2E034 (9/01)

CQity & State iy & State L 4. FEI Number 65'0433355 Applied For
lesrvater, FL [e2n0ber [~ Not Appiicacie

Zip / ﬁumry Zip Couniry S . $8.75 Additional

~ - 8. Certificate of Status Desired d - h
3395¢ "\ Aneitss | 3375¢ 7| Prunetlag
6. Name and Address of Current Registered Agent =~ N - =™ *7-Nams and Address of New-Registered Agent— ~ —- — - -
MNarre

DELUCM' EUGENE Rl Street Address {P.0O. Box Number is Not Acceptable)

4543 S MANHATTAN AVE

SUITE 102

TAMPA FL 33811 ' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
9. lhxsfﬁgrporathr;:i elltgibrg tol sztmstfycljls Isr;tanglble At Fll':‘E N?‘:"'z l::EE ISi"$l;1 50.0{; o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e1ects to co so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT CJ Delete TLE vsS [@fhange [ Addliion
N DELUCIA, EUGINE R I Nave Delwca Cugene R. E.'L Stelo2
smreer aooriss | 4543 S MANHATTAN AVE SUITE 102 swriovress | £)sf 3 §7 Manhadtan Ave 07
ory-sT-zP | TAMPA FL 33611 CITY-51-2P Tampa LA FZIRY
TITLE Vs ! Delete TILE P T' / Cifhange [ Aodtion
N BAKER, DONALD J e Boler, Deratd J .
STREET ADDRESS | 400 15TH ST N SUITE A SIREETADDRESS | %"y | J Sentc 4 ecds Cowct
CITY-ST-2IP ST PETERSBURG FL 33705 CITY-ST- 2P ol POPIN L 2 385
me U ) 7 7 DObeee " fme T e = T T T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE [ Delete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi0), Florida Statutes. | further certify that the Information
indicatéd on this repert 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered. 12 7

=

2, it e 7 DS\ R T Rokee— Presdad 2| Zl]2000 445-5¢07

SIGNATURE: £

o

SIGNATURE ANW&VOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #



