FILED 2
>
2003 FOR PROFIT CORPORATION 3
-~"UNIFORM-BUSINESS-REPORT (UBR Jan 13, 2003 8:00 am
DOCUMENT #  P93000060878 Secretary of State |
1. Entity Name 01-13-2003 90087 036 ***150.00
DEERBORN, INC.
Principal Place of Business Mailing Address
1266 34TH STREET NORTH 1266 34TH STREET NORTH Juuuuydlg
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
2. Principal Place of Busiress 3. Maiiing Address “"“"’ ”I m" m” "‘u "W "m II”I l“" "", IIN "I" m) u"
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3225029 Mot Applicable
Zi Zi i it
P Couniry ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWANKE, TIM Sireet Address (P.O. Box Number is Not Acceptabie)
15312 CARROLLTON LN
TAMPA FL 33624
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) I i
. Fi
Ater May 1 2008 oo wil be 535000 " ot om0 3500 Mmoo
fake Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O elete me ’ o [ Change [ Addition g
nve 2 |[CHARARA, RADWAN HAME =]
STREET ADDRESS {1266 34TH STREET NORTH STREET ADDRESS 3
crv-si-z¢ |ST PETERSBURG FL 33713 CITY-ST-21P g
&
TITLE D [ Delete TITLE [ Change [ Addition 5
NAVE CHARARA, HASSAN NAvE
STREET ADDRESS {1266 34TH STREET NORTH STREET ADDRESS
cny-s1-2F - |ST PETERSBURG FL 33713 Ciry-ST-21P
TITLE ] Delete TITEE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDAESS
omy-st-z2p -l et - - “CITY-ST-21P -
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, wilbsall other like-empowered.

~

SIGNATURE; N LA i L i B ///7/0 s (722) 75 ol

O'NAME OF SIGNING OFFICER OR DIRECTOR Da!e/ Daytime Phone #




