2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEE & GEF, INC.

P98000037494

Principal Place of Business

DIONNE COLE
3331 NORTHWEST 40TH STREET
LAUDERDALE LAKES FL 33309

Mailing Address
DIONNE COLE

333t NORTHWEST 40TH STREET
LAUDERDALE LAKES FL 33309

2, Brincipal Place of Busi&
/@W L

3. Mailing Address

5D MW YO ST

Suite, AR, #, sic.

Suite, Apt, 4, etc.

AR AR

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91397 022 ***150.00

[

] CHECK HERE IF MAKING CHANGES

City & State ity & State 1 - = 4, FE! Number i Applied For
@Jaﬂjwﬁ/ﬁb@gﬁc {7/ 650911894 Not Applicable
Zip Cauntry Zii’ig 30 q Country 5. Cerlificate of Slatus Desred ~ []  $0+75 Additional
- Qf() U‘*) aVQ( ¢ ) Fee Required
6. Name and Address of Current Reglstered Agent=-— . . — 7. Name and Address of New Registerad Agent
Name R (:9"' e e
COLE, DIONNE A Street Q@ f}('ﬁ@; is cckp/ a)
8029 WEST OAKLAND PARK BLVD. FOIT K SFISPTESE
SUNRISE FL 33351 M
City &m //\S e/ FL ﬁ‘fgﬂé/

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

the obiigations of registered agent.

SIGNATURE '\7-)/ sNNL. Co /C/

[ios, § 28,

Signaturé, tyvped or printed name of registered agent and title if applicable.

{NOTE: Registarad Agent signature required whan reinstating)

DAE ¢

£ FILE NOW!M FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
Mgke Check Payable to Florida Depariment of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE = D O Delete TITLE [ Change [ Addifion
HAME COLE, DIONNE NAME

sTreeT apoAESS | 3331 NORTHWEST 40TH STREET STREET ADDRESS

CITY-5T-2P LAUDERDALE LAKES FL 33309 CITY-5T-2P )
TITLE [ Delete L Ol change [ Adaition |
NAME NAME

STREET ADDRESS STREET ADDRESS

§ITY-ST- 7P CITY-ST- 24P

T cUT - © ClDutete ~ . . | TME _ O chenge [ Addition
NAME NAME I - N i B

STREET ADGRESS STREET ADDRESS - T

CITY-ST-7P oITY-$1-7P

TILE 1 Delete TITLE - (3 change [} Addition
NAME HAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P oITY-ST- 2P

TITLE O Delete TITLE [l change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2PP CITY-5T-2IP

THLE 3 Delete THLE Ml change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exeémption slated in Section 118.07(3){}), Florida Statutes. | further certify that the information
inglicated on this rgport or supplemental report 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 corporation or the raceiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SICAZ T o RERGED

g G ys)

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QW&QJ@B

Datg

" Daytime Phone 4

)

AY  GLOSEE0

CR2E034 (10/02)



