FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

T LOAAAS =

DOCUMENT #  P98000026341 Secretary of State
1. Entity Name 02-25-2003 90142 025 ***150.00 4
DECEPTION PREVENTION, INC.
Principal Place of Business Mailing Address
1141 TIMBER TRACE DR. 114t TIMBER TRACE DR.
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
2. Principal Place of Business 3. Mailing Address , lII“III “I W‘II {Im IIM Ilm Il"' ||”| "I’I I”Il “m I]II! MM ]Il}
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
59—3499276 Not Applicable
i i Count . iti
e Country p ountry 5. Certificate of Staius Desired 1 $8.75 Aaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R —— — - = | Narme By P
SIDDALI" PAUL . Street Address (P.O. Box Number is Not Acceplable)
1141 TIMBER TRACE DR.
WESLEY CHAPEL FL 33543
City FL Zip Code
8. The above named entity.su’bmi‘tg‘this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registe '4' 3
SIGNATURE A
Sigrature, typed or pfigted name of registered agent ang fitle it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
T -
ﬂF“'E NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Eee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : 1 Delets TILE [J Change [ Addition g
NAME SIDDAL, PAUL NAME =3
STREET ADGRESS | 1141 TIMBER TRACE DR. STREET ADDRESS by
orv-s1-2¢- . |WESLEY CHAPEL FL 33543 CiTY-51-2p &
- — o
TILE [ Delete TILE [ change [ Addition g
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
e R [ Delete TITLE i - . - . DOchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
1ITLE 3 celete TITLE [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-57-2IP CITY-81-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemente TPport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver pr e empafoladlo execulg this+eport as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment yg 3 ithra other KB empowered.
7 *F_“{ O///Z‘-/J,S g/ )
SIGNATURE: H REQUIZ ALY J/o/ o - & %-730-28,
YPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




