FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am

DOCUMENT # P96000027954 ... -

r

P S - Secretary of State

THE DEVIATOR, INC. ) 05-18-2001 91573 017 ***150.00
N T
- \\‘ Y
Principal Place of Business Mailing Address

3575 - 23RD AVE, S.. UNIT t07 3575 - 28RD AVE. S.. UNIT 107

LAKE WORTH FL s3it LAKE WORTH FL 048 S
2. Principal Place of Businoss 3 MalingAddiess . s ‘ mllm “"I"I ||| “ I ““ " I I ml mll I“H W ‘"I

~ Suite, Apt. ¥, etc. Suite, ApL. #, etc. _ " DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650646693 Appiied For
- . Mol Applicabe
- " -
Zip Country Zip Country 5. Cert¥icate of Staws Desired O $8.75 Additional
Fae Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARTON, JOHN M
Street Address (P.O. Box Number is Not Acceplablg
3575 - 23RD AVE. S., UNIT 107 ’ (P-O. Box Number piaoe)
LAKE WORTH FL 33461
City sy I Zip Code
P
8. The above named entity submits this staternggt for the purpoge of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE L (%'3113’01
Sgtﬁ'w)hcc cr pfatad name of regffsp#ed agant and litle §-Zopicaic INOTE, Rogisio 83 AQAT: Kig~alUs 106G *80 wher re s:ating) DATC
8. This corporation is eligible to satisfy its Intangible FILE MOW!I! FEE i8S $150.00 10 . ian .
Tax filing requirement and efects ¢ do so. After MAY 1, 2001 Fez will be $550.00 ' E:Ei:'i:;ag‘;:ﬁguﬁ::ncm O f?c;g?c“’i:‘;:e
{See criterta on baek) 0 dale Check Payable to Department of State '

Ik e T QFFICERS AND GIRECTORS ™ I R — TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
g D 0 Datete X e Olcharge [ Addition
NANE PARTON, JOHN RAME
seer anoness | 3575 - 23RD AVE. S., UNIT 107 STREET ADORESS
CITY-ST-21P LAKE WORTH FL 33461 Cy-8T.2°
e D . 1 peete TITLE [Jchange [ Addtion
NAME JURRIENS, ROGER NAME
staeet aooness | LG, SMITH BLVD. 472 STREET ADDRESS
Cy-sT-2ie MALMOK, ARUBA CITY-ST-2IP
THLE O pe'ete TITLE [ Change [ Additiar
NAME NAME
STREET ADDRESS | - T ‘| STREET ADDRESS
oImy-§7-7P - . L Giry-ST-20
TME - O petete e - . O Chewe (] Adeition
NAME . NAME
STREET ADDAESS STAELT ADDRESS
CiTY-81-7P : CITY-S1-2p
TiILE O Detete TITLE [JChange [ Additir
NAME ‘B NaME .

STREET ADDRESS STREET ADORZSS

_CY-S1-2P CIFY-57-21
THILE e R T Tme ) [Change [ Adeiion
NAME MAMIE i S
STRECT ADDRESS STREET ADORESS
CIY-51-21P CITY-57-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that 1he information
. indicated on this report ar supplemental raport is true and accurate and that my signature shall have the same jegal effect as if made under cath. that | am an officer or director
of the corporation of the raceiver or trustoe empowered to @xecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other likgrempowered. .

ssa@saifm'a‘uraaszm-~ .

SIGNATURE AND TYPED OR PRIN

. SIGNING OFFICER OR DIRECTOR Date DLaytire Prene %

CR2ED34 (10/00)



