2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name Jan 24, 2000 8:00 am
BYRON/DEBI, INC. Secretary Of State
01-24-2000 90264 041 ***150.00
Principal Place of Business Mailing Addrass
40 FAIRWAY DRIVE 401 FAIRWAY DRIVE
DEERFIELD BEACH FL 33434 DEERFIELD BEACH FL 33441-1863
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0726145 Not Applicable
Zip ) Country Zp Country 5. Certificate of Staus Desired (] $0-79 Additional
------ L - e . R ke - o - R o ~ Fee Hequired-. -
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS' BYRON Street Address {P.O. Box Number is Not Acceptable)
401 FAIRWAY DRIVE
DEERFIELD BEACH FL 33434
City FL Zip Code
8. The above named entity submits this staternent for the purpose of charging its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and htle if applicable. {NOTE: Registered Agent signalure required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 Eecii ian Fi .
Tax filing requirement and siects to o so. After MAY 1, 2000 Fee will be $550.00 10. TrEStIlggn(c:ia(r:ﬂoﬁft“r?bnuli:an:nmng 0 fdsd'gﬂoh;?;fe
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP [ Delete TIME [JChange [ Addition
NAME DAVIS, BYRON HAME
sreeT anoress | 401 FAIRWAY DR STREET ADDRESS
CITY -ST- 2P DEERFEILD BEACH FL CITY - §T-71P
e DS ‘ [ Delete L Clchangs [ Additien
HAME DAVIS, DEBI HAME
sTreeT aboress | 401 FAIRWAY DR STREET ADDRESS
CITY-ST-2IP DEERFEILD BEACH FL CITY-57-2IP
TITLE pr o ’ ] Delate TITLE [ Change [} Addition
NAME ROMERO, STELLA NAME
sTreeT aooress | 401 FAIRWAY DR STREET AODRESS
CITY-ST-21P DEERFEILD BEACH FL CITY-$T-Z1P
TITLE (1 Delete TITLE [ change [ Addition
NAME Lo - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ) (3 pelete Tme [ Change  [C] Addition
NAME NAME '
STREET ADDHESS B - STREET ADDRESS
CITY-ST-2IP CITY-3T-21P . ) )
TITLE [ peletz TILE T o [JcChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-Zip

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. I 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 cirector
of the corporation cr the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmep an gddress, with all & like empowered.
. - ' / ”
SIGNATURE: o~ 0 Qec-lLgss Vighow 95V 570-32))
AME OF SIGNING OFFICER OR DIRECTQH Date Daytirna Phone #

i 1 ot..ﬂ—@o-ﬁi‘r [ W e)

CR2E034 (9/991



