2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000054440 '

1. Entity Name

DEAN ENTERPRISES, INC.

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90157 004 ***150.00

Principal Place of Business Mailing Address .
2% (AWRENCE BLVD : P.0. BOX 2180 i
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 326856
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3261736 Not Applicable
Zie Country Zp Country 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
L . o _Name . ) N oL o
PHILIP T. DEAN Street Address (P.O. Box Number is Not Acceptable)
A0X I
280 LAWRENCE BLVD
P.0. BOX 2180
KEYSTONE HEIGHTS FL 32656 Ciy FiL | Zrcoce

the obligations of ent
) g wg (—\/ﬂ
SIGNATURE

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. | am familiar with, and accept

S\‘glna[ura !ypa’d/{pnmed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

qﬁ

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS | KK — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PD I Delete TME ™ M‘-‘«"W [l Change  [S%ddition

NANE DEAN, PHILIP THOMAS NAME 1 ﬁl ,

srreet anoress | 6461 BAKER ROAD sTReETADDRESS | DY ¢’ 7 /LF—!— ‘3- L

CITY-ST-21P KEYSTONE HEIGHTS FL CITY- ST-217 A’Udatnn ' AL 36% 3.

TIE STD O peete TILE MU\""’ 1 Chenge  HJAdetn

NAME LAURA G. DEAN N Fustn Q"“ "

streer aookess | 6461 BAKER RD. STREETADDRESS | Canyqgt \"uxhv

BITY-ST-2IP KEYSTONE HEIGHTS FL CITY-5T-2IP < feas ”%Ag FC 32650,

TITLE 1 pelete TILE D Change  [J Addition
R e - o R 171V P N R

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TTE O pelste TILE [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ’ [ pelete TITLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRFSS

CY-5T-7P CITY-5T-2IP

TTE 7 Delte TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

OTY-§T-2I CITY-5T-21P

changed, or on an attachment with an address, with all oiher fike empowered.

SIGNATURE: _Z ¢ A ANBED

12. 1 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 supplemenital 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 corporalion or the receiver or frustee empowered to exasute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

*f 393>  3%-h3-¥72¢

Date Dayhme Phone #

1os1 200

N

CR2E034 (10/02)



