~—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEE’S PLACE, INC.

P97000032716

Principal Place of Busfness
237 NOKOMIS AVE

VENIGE FL 34285

Mailing Address
1246 WATERSIDE LANE

VENICE FL 34292

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc’

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90223 010 ***150.00

WATFEIAU AR

[ CHECK HERE IF MAKING CHANGES

AY 9944990

e TN =i e == e R B L = . W S s wdenmin o
City & State City & State 4, FEl Number 65 0 Appiled For
742983 Not Applicable
Zi ntr Zi i iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent

STRADTMAN, CHRISTINA
1246 WATERSIDE LANE
VENICE FL 34293

. Nams

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8." The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of regnstered agent..,
f=

&

SIGNATURE - -

o ‘%&m%

ey _

o

-

Signature, typed or printad nams of registered agent and title if applicatle.

{NOTE: Reg\s!ered Agenl signature required wheh ramsﬁlmg) ‘—E:é;'—';‘_;:_*—_g_- -DATE

Eu.E:&O!AHileEEJS.S:iSBBn

T

After May 1,2003 Fee wilf be $550.00
. Make C};gck Payable to Fiorida Department of State

|9 Etestion Sampak
Trust Fund Contribution.

¥

00-May Be=
Added to Fees

10. - . B OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 L
me by P ' Wi O Delete ME O change  [J Addition :O\j
NME D STRADTMAN CHRISTlNA NAME : S
stecT aporess ). 1246 WATERSIDE, LANE STREET ADDRESS :?:
CITY-5T-21p VENICE FL 34292 CITY-ST-2IP ] g
TITLE" S e [ Delete TITLE [ Change [ Additien %
NAME STRADTMAN, WALTER NAME

STREET ADDRESS | 1246 WATERSIDE LANE STREET ADDRESS

CIry-ST-71p VENICE FL 34292 CITY-ST-21p

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2P

TITLE (] Delete TITLE [JChange [ Addition
NAME s e e e N [ - B

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE - [ pelete TiLE [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST.21P CITY-ST-2P

TILE 7 Defete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP LITY-ST-ZP

12. | hereby certily that'the information supplied with this filin

changed, or on an attachment with an addre

SIGNATURE:

- SlGN.ﬂTUFlE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREC‘I‘OH

g does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statwes; and that my name appe 15 in Block 10 or Block 11 i
, wilh all other like empowered.

Daytime Phane #




