FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P95000020313 ecretary of State
1. Entity Name 04-07-2003 90122 021 ***150.00
DEBBIE J. DLOUHY ENTERPRISES, INC.
Principal Place of Business Mailing Address
5642 GOLDEN EAGLE CIRCLE 5642 GOLDEN EAGLE CIRGLE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
- . 0 R GE AT MR
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, stc. [ CHECK HERE !'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0566297 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gsqtﬁ?:;“o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent . B
' Name
DLOUHY, DEBBIE J Street Address (P.O. Box Number is Not Acceptable}
5642 GOLDEN EAGLE CIRCLE
PALM BEACH GARDENS FL 33418
‘ City FL | Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, anc accept
ihe chligations of registered agent.

SIGNATURE
) . Signature, typed or printad nama of registered agent and title if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 , .
9. Election Campaign Financin
Aﬂer Mav 1, 2003 Fee W“I be 3550-00 Trust FundaCOPrnrigbuticn‘ o D f{?d‘eodotﬂhgzyﬁsee
Make Check Payable to Florida Department of State
10. . OFF'CERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change  [J Addition
HAME DLOUHY, DEBBIE J HAME
swreer DoRESs | 5642 GOLDEN EAGLE CIRCLE STREET ADDRESS
cenv-si-0p | PALM BEACH GARDENS FL 33418 CITY-ST-21P
TITLE [ Detete TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZP CITY-ST-2P
TITLE . - . - - O beete ~TNLE ) - O Change: T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZP
TITLE [ oelete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
TITLE [ Detete TITLE [[1Change  [.] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-7ZIP
TITLE _ [ belete TITLE [J Change  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 infarmation
indicated on tnis réport or supplemenital report is frue and accuraie 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 Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _// ﬁﬂﬂW/mﬁ REDRIRBELAy 413 /03 $6/- Gt - 000

/ SIGNATURE ANPTYPED onfmmtn NAME OF SIGNING QFFICER OR DIRECTOR | T Date Daytime Phone #

YCLSOWI

ny

CR2E034 (10/02)

w



