2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000052939

1. Entity Name

DETAILERS DEPQT, INC.

Principal Place of Business

511 EAST PROSPECT ROAD
FORT LAUDERDALE FL 33334

— —

Maitingi Address

511 EAST PROSPECT ROAD
FORT LAUDERDALE FL 33334-3117

—i -

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

~ {0

FILED
Secretary of State

03-15-2000 90027 020 ***158.75

JUULU=sUL

AU

DO NOT WRITE IN THIS SPACE

Clty & State Clty & State 4. FE| Number 65‘%72497 - Applied Fcr
, ] ™t Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired m $8'75 @"al
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ayert
Name

ENGSKOW, J. BYRON

2322 SOUTH CYPRESS BEND DRIVE
APARTMENT D 707

POMPANOQ BEACH FL 33060

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entjfy submits this statemgmtgior the purp! . changing its registered office or registered agent, or both, in the State of Florida.
e !

SIGNATURE

9. This corporation is eligible to satisfy |ts Irlt
Tax filing requirement and elects to do so.
(See criteria on back)

a

6. 6Wﬂnt signasure required whan reinslating)

= (O
{7

FILENOW!! FEE IS $150.00 . _ _

" Atter MAY 12000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

Mar 15, 2000 8:00 am

1. OFFICERS AND DIRECTORS 12, ADDWy FEJCERS AND DIRECTORS IN 11

e P O] Delete P ViT& ’%nan %Addllmn 2
NAE ENGSKOW, J BYRON we | SOAN %ﬁ?ﬂz\/ ?3{ 2 )
STREET ADDRESS | 2322 SOUTH CYPRESS BEND DR STREET ADDRESS | 45 /7 & / 3
orv-si-2¢ | POMPANO BEACH FL Y-SR (P L AL, 74 3338 4 g
TMLE O Delete TITLE SECY - AT, D% Change @81 Addition | O
NAME NAME f){/g; fl‘(ﬂ/o’ mﬁ/ e
STAEET ADORESS STREET ADDRESS [«2. "3 L 2~ &% ESS BEAD DR SO M -
CITY-§7-2P uv-stze VR IMPAN O W Fe- 289069

TITLE O pelete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° ‘ CITY-S7-ZIP

TIE - O pelete TILE Ol Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TINLE [J petete TITLE . [ Change ] Addilion
NAME . - NAME & - L oot

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP . CITY-ST-2IP

TIMLE " O elete LR ome (D change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13 | hereby certify that the information supplied with this filin

~indicated on this report or supplemental report is b

~ of the'Eorporation or the receiver or trustee empowered to &

does not qualify f e exempdion stated in Section 1
rue and accurate and t

ecute this

signature shall have the same legal effect as if made under
ortAs reguired by Chapter 607, Florida Statutes; and that

119.07{3)(i), Florida Statutes. | further certify that the information

th; that | b an officer or director

n Block #1 or Block 12 if

changed, or on an attachmezj :’.,,- éddress with a\ i ‘f? o
SIGNATURE g1 RE 3/5’ oo F77EZ2ET
‘1’ i . ¢ /OFF'CEWWM) Deto Daytme Phone #



