2002 UNIEORM BUSINESS REPORT (UBR) - FILED

' < Apr 01, 2002 8:00 am
DOCUMENT # - - P98000036937 ecretary of State

1. Entity Name

DEAK ENTEHTA[NMENT, INC. 04-01-2002 20659 010 ***150.00
. . - .
Principal Place of Business . Mailing Address ’

375 COMMERCE PARKWAY #201 375 COMMERCE PARKWAY #201 A L

ROCKLEDGE FL 32955 . " ROCKLEDGEFL 32955 .

2. Principal Place of Business 3. Mailing Address oo ”lmm ”I m Hlm Ilmllmmu IMI u""ml ll.l””“m“"‘
Suite, Apl. #, elc. ) Suite, Apt. #, etc., ' DO NOT WRITE IN THIS SPACE
City & State . _ ) e ™2} City & State - i nam _zma - .| 4. FEINumber . _. . e —=t. . |Applied For

S R NS - = =T el I SET R e s T ELD . T T TR
59—3503760 Not Applicable
Zi Countr Zi Count iti
P Ly P oumty 5. Certificate of Status Desired [l $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
LONG' ‘DONALD J ) Street Address (P.0. Box Number is Not Acceptable}
375 COMMERCE PARKWAY #201 .
ROCKLEDGE FL 32955 . ) - L
City ’ FL " Zip-Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floridsf
- - “
SIGNATURE . o T
Signatura, typed or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature reguired when reinstating) R DATE
] LR e . ' -

9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE iS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. O Added to Feas
{See criteria on back)' - O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ~— ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D O belete TILE [ Change ] Addition

T Twos .

NAME LONG, DONALD J : NAME

STREET ADDRESS 375 COMMERCE PARKW‘AY #20] STAREET ADCRESS P

CITY-ST-28P ROCKLEDGE FL 32955 - CITY-S1-2IP

THLE VT 1 Delete TITLE {J Change [ Addition

N RANCK, TINA S N

r

STREET ADDRESS.|.475 . COMMERCE-PKWY - #201 —em—— om = )| STREELADORESS e n - L L s e ae e -

CITY-ST-2IP HOCKLEDGE FL . CITY-ST-2IP

TITLE ) ) [ Delete TITLE Jchenge (7] Addition

NAME . . — NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZiP “; - T, CiTY-ST-2IP

TITLE ’ O oetete TILE e [l change [ Addition

NAME | sane

STREET ADDRESS ” STREET ADDRESS

CITY-ST-2IP - ' CITY-ST-2IP ] )

TITLE [ Delets THLE \ [} Change [ Addition

NAME . NAME Bk »

STREET ADDRESS ) STREET ADDRESS

I 4

CITY-ST-2IP CITY-ST-ZIP ,""‘\"'-'\,

me O pelets TILE ‘ N _\\ O change [ Addition

NAME HAME T “

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CINY-ST-2p S

13. Epé_i fiy_‘cer_tify thét the information supplied with this filing does not qualify for the exemption stated in Bection 119.07(3)(1), Florida Slatutes. | further certify that the information
7 indiGgtet on this repdtter supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
. of the coiporation cr the eceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

- ‘chaigéd, or-on an at nent with an addregs, with fjl other like empowered. -
Ee:

SIGNATURE: 4 Ohg/=00IRED - 3-zi-02  (320)(a-0070

] LA -
SIGNATURE AND TvaP’?ﬁ PRINTED mrﬂ OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

§9e210

AV

CH2E(34 (9/01)



