2001 UNIFORM BUSINESS REPORT (UBR)

0164098

DOCUMENT # P95000058776
1. Entity Name
DEBCO PRODUCTIONS, INC. .
FILED
Principal Place of Business Mailing Address O l APR 30 PH 3: 23
343 ALMERIA AVENUE 343 ALMERIA AVENUE eIV R T D T AT
CORAL GABLES FL 33134 CORAL GABLES FL 39134 SECRETAR T SFATE
v us FALLIAHASSEE, EEORIDA
=P v A A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3326031 ' Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg';’g:i‘?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . | ]
SPIEGEL & UTRERA' PA. DIBIA AMERILAWYER Street Adc%%p é.d. Box Ngumlg?:l\lecgiéces;t‘:;;
343 ALMERIA AVENUE 1840 Syutwes 22 Swesk
CORAL GABLES FL 33134 ey
H™ Elooe
Cit Zip Cod
T Huami FL |"3579s

; '&p%pose of changing its registered office or registered agent, or both, in the State of Florida.
L

427/

8. The abave named emi% submit: hg $th
SIGNATURE ?.11 ;

Signatllre. typed N}aﬂ* ag Eprs aayd IJH‘? ?HBHEQQCS\MRB@SIWBG Agent signature required when reinstating) ! DATE

9. This corporation is elig_ibIE-EC; safisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Eiection Camoalan Fi .

> - : . ., paign Financing $5.00 may Be

Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, [0 ‘Addedto Fees
{See criteria on back) »® Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE SD T Delete MLE sp Mlchange I addiion
NAME JONES, BARBARA _ NAME Jones, 8 ar ba ro-
streeT aooness | 8410 STRINGFIELD ROAD STREET A00RESS | @ 44 + . J
GITY-ST-27IP HUNTSVILLE AL 35806 ) CITY-ST-2IP
i3 O Detete ™\ THLE ' :
NAME NANE C RS0 TT eS80
STREET ADDRESS STREET ADDRESS [~." " T 2000043161 558”‘“—2
CITY-ST-2IP CITY-ST-2IP ) 0520801 ——01046--007
TITLE [ pelete TITLE l v AENEAH 150 - DD W Smm"? ’
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME 7, NAME
STREET ADDRESS STREET ADDRESS
CITY-§T=7IP CITY-ST-2IP
TIE * [ Deleta THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TILE [ Celete TITLE (7 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS s P
CITY-5T-2IP CITY-ST-ZIP

13. | 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 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 ustee empowared 10 execute this repart as required by Cﬁr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeg, or on an attachment wifyén address, with all other% L .
 Uweddln, 4 / aY / 100/

URE AND TYPED OR PRINTED NAME OF SIGNING.AFFICER OR DIRECTOR Date Daytima Phons #

SIGNATURE:

 (10/00)

CR2E034

el

e b



