2000 UNIFORM BUSINESS REPORT (UBR) %'Mg 00

[

DOCUMENT # P97000088038
1. Entity Name 2/
DESRON ENTEBPB}SES. INC. FILED
Principal Place of Business Mailing Address 00 SEP l 3 AH ”: ﬂl'
8034 WILES ROAD 8034 WILES ROAD SEL"RE TAR‘{ OF STATE
SUITE 185 SUITE 185
_Coaﬂtﬂm@&ﬂ 3303_7#__ QORAL SPRWGS_EI,_W _ TALEAHASSEE FLGR{DA
= e > v U
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0787894 Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-g?q lﬁ:’e‘gﬁmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DAN, RON Bn??n ooaEl 2T _..:_-:g
2083 NW 103RD LANE Street Address (P.O. Box Number'is Not ﬁeP’“f‘R’fﬂ[l——ﬂl[lf}':i—"ﬂcb
CORAL SPRINGS FL 33067 LR
City FL Zip Code

'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{ SIGNATURE

Signature, typad of printed name of registerac agent and titie if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
9. 1his!$orporazicl:n is'eligibije t? s?u;sfyc:ts Intangible " SEPF;IE:1 :OAM;H :Eoi l:! 5553;(:1 £750.00 10. Election Campaign Financing $5 00 May Bo
axi ing rgquwement and elects to do so. After ER 13, 20 n. W - Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QOFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete e [Jchange [ Aduition
NAME DAN, RON NAME
STREET ADDRESS | 8034 WILES ROAD STREET ADDRESS
o522 | CORAL SPRINGS FL 33067 oy-S1-2%
TITLE [ Detete TIMLE [} Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-5T-2IP
TME [ pelete TITLE O change  [J Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ Delete TITLE . [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P TITY -ST-2P
TMLE : 3 Delete TITLE [ Crange [ Addition
NAME o N L S
STREET ADDRESS i STREET ADDRESS
ITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE EkChange ddition
NAME NAME s
STREET ADDRESS STREET ADDRESS
OTY-§T-21P CHTY-ST-2IP

alify for the exemption stated in Sectjon 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signajyre shall hava the sdme legal effect as if made under oath; that | am an officer or director

this report as reggkfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all

SIGNATURE: __“SIGNATUR; ﬁ'?/a?/ﬁo @@4@/-:’;&7

13. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee smpowered t

SIGNATURE AND TYPED QR PRINTEQ) NAME OF ZSIGNING OFFICER OR DIRECTOR L) / Dale Daytirne Phone #

CR2E034 (5/00)



%242

HNcp0s3 058
09/09/00  (MpLlh «

Florida Department of State
To Whom it May Concern

Dear Sir/Madame,

Please be advised that due to a prolonged treatment for cancer
which included surgery and hospitalization this business report could not be
filed by the deadline of May 1st 2000.

Please accept my deepest apology. Enclosed is a check for
$150.00.

Ron Dan

President of DesRon Enterprises.

FEI f{! bS— 018789 ¢



