2001 UNIFORM BUSINESS REPORT (UBR) FILED

5CUMENT # P96000052939 May 10, 2001 8:00 am
1. Entity Name
DETAILERS DEPOT, INC. Secretary of State
05-10-2001 90051 043 ***150.00
Principal Place of Business Mailing Address
511 EAST PROSPECT ROAD 511 EAST PROSPECT ROAD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
B s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 65'%72497 Applied For
Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired OdJ gfe'ggqﬁggéﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ENGSKOW, J. BYRON :3; ng\’ Qr Cr\%%tfow
2322 SOUTH CYPRESS BEND DRIVE BT & PSR D riwx
APARTMENT D 707
POMPANO BEACH FL 33060 :
| Tt Losw MQLQ. FL | 33307

8. The above named entity submits this statement for the purpose of changing i g office or%%he State of Florida
oionanme o3 I LJ ~27 -0
i ) Istered itle if applicatie.

(NOTE. Regig#red Agent signature requlre en reinstaing) DATE

9. This corporation is eligibte to satisfy ils Intangible FILE NOW!{FEE 1S $150.00 ) A :
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiection Campa‘?” E\nancxng $5.00 May Be
g I Trust Fund Contribution. 1 Added o Fees
{See criteria on back) O Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TILE Change [ Addition
— .
NAMIE ENGSKOW, J BYRON NAME 27109 DoV ree DOrivu
sTreer apoRess | 2322 SOUTH CYPRESS BEND DR STREET ADDRESS .
ov-st-2» | POMPANQ BEACH FL ovsr [Ford Londeadcle ¥ 2322300
TITLE VP [ Delete TILE Dcaenge O Addiion
NAME ENGSROW, JOHN C NAME
sreeT aporess | 514 E. PROSPE CT RD STREET ACDRESS
CITY-ST-21P EORT LAUDERDALE FL 33334 CITY-ST-2P
TILE ST 1 Delete TIELE Change [ Addition
NAME ENGSKOW, JOAN HaME 2109 OQ_,H [ ree. D—-{_%
SIREET ADCRESS | 2322 CYPRESS BEND DR. SOUTH STREET ADDRESS
sri-s72 | POMPANG BEACH FL 33069 s |Ford Laudecdade 7t 333CK
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CHTY-ST-ZiP
TITLE [ Delete THLE [C}Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information sugplied with this filing does not qualify for the ggemplion stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or suppiemgalzl report is true and accurate and that my ature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveedr Wisteg empowered to exegute this report uired by Chapter 607, Florida Statutes; and that my namet ars in Biock 11 or Block 12 if

changed, or on an attachme AneGiress, with all oth empowered
: s /y p Z %%qp
G Lorrn (o 1 '7 "O]
NING"OFFICER R DIRECTOR

SIGNATURE:
%IGNWND TYPEDQ OR PRINTED NAME OF Date Day‘llme Prone #

L4

0275912

CR2E034 (10/00)



