2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2 FILED
DOCUMENT # P95000020313 | Mar 22, 2000 8:00 am

DEBBIE J. DLOUHY ENTERPRISES, INC. S ecretary of State

03-22-2000 90094 012 ***150.00

Principal Place of Business Mailing Address

1303 13TH LANE 1303 13TH LANE

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-3558
us us

R

gzﬁzpra;:lﬁr:%‘faqle Circle gﬁngdg:ldem Eagle Circle ““N“”mm

Suite, Apt. #, etc. - Suite, Apt. #, elc. ~7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— 650566297 -
Palm Beach Gardens, Fi- |Pnlm Beadh Gardens | Fi. Not Appiicable
Zip Country Zip Country o _ $8.75 Additional
N te of s} -
7 334 l? us 33 q ‘g US 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Dlauhy | Delbnie ).
DLOUHY, DEBBIE J Street Address (PO, Box Number is Not Acceptable)
1303 13TH LANE
PALM BEACH GARDENS FL 33418 .
5642 Golden fagle Circle
City bt Zip CD%B
Folen Beach Gardens, FL [7"3%413
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature reguired when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi - )
X tion G Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection barpaign mancing $5.00 May Be
A Trust Fund Contribution. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TIMLE P R W(Change [ Addition
NAME DLOUHY, DEBBIE J NAME Doy, Oebbic 3.
STREET A0DRESS | 1303 13TH LANE steeeTanDress | S5¢,ey 2. Gaolden 603‘&. Circle
orr-st-2¢ | PALM BEACH GARDENS FL 33418 st (fhlen Beack Gardens, FL - 3341(%
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ . om-st-ze |
THE 1 nelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CiTy-51-2IP
TLE . 3 Delete TILE [] Change [ Addilion
HAME 3 HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE O Delete THILE [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
13. | 'hefeby cerlify that the infarmation supplied with this filing does not gualify 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 thal my signature shal! 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 0 execute this report as required by Chapter 607. Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Debsie 4 Douh 3/20/00 Bt -lo¥b - HOOO

SIGNATURE AND. RINTED NAME QF £IGNING OFFICER OR DIRECTOR Dayume Phone #

CR2E034 {9/99)



