2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000093473 .
et o S Sep 13, 2000 8:00 am
- i, B - T P e i F i [ 09-13-2000 90055 002 ***150.00
Principal Place of Business Mailing Address
6240 FLORIDIAN CIR 6240 FLORIDIAN CIR
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
52—2149784 Mot Applicable
| Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e oo omeT o - == R e - S - © Name - ol - T TemTe - = - = = r W e nt — = -
WILLIAMS, IRA Street Address (P.O. Box Nurnber is Not Acceptabie)
6240 FLORIDIAN CIR
LAKE WORTH FL 33463
City FL Zip Coce
echent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(NOTE: Registered Agenit signature required when reinstating) DATE
i ion is eliai isfy i i i1
9. This corporation is eligible to satisfy its (ntangible FILE NOW{l! FEE ES. $150.00 10. Eiection Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 At O
o0 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
TITLE PCED - - [ Delete TILE - . (change [ Addition 5
HAME WILLIAMS, IRA L I HAME %
steeT anoress | 6240 FLORIDIAN CIR STREET ADORESS &
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP o
o
e . [ oelete TITLE [ Change [ Addition { ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP~ CiTY-S87-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME . B = e m e e e RUNAME L . Ll e e e = _—
STREET ADDRESS STREET ADDRESS )
GITY-ST-ZIF CITY-ST-2IP
TITLE * . O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIME Lo ) [ Delete TMLE [ Change [ Addition
NAME N . NAME
STREETADDRESS Fome? M - i _ STREET ADDRESS
AR T LT SEEEES L re T e T B | - B R
CiTY-ST-2IP «;7& CITY-S7-2IP
TITLE [ Delete TITLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP / Y /"/ CITY-ST-ZIP
13. | hereby certify that the information supgf ithykhis tiling deés pd quérify for the exemptian stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplpma % true and pcyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyé ¢ Zcufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or cn an attachmg/)) e emp
SIGNATURE: : -
GHING OFFICER OR DIRECTOR Cate Daytime Phone #




AtHach prent
8 P00 9347

BOID LYy g

10-September, 2000

Florida Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, F1. 32302-1500

Dear Sir/Madam:

Enclosed is our-2000.Business-Report for Debut Ventures, Inc. Tam
resending it-to you -because the initial attempt — made in April — was
unsuccessful, a fact that just became clear to us when the post office_
returned the mail to our attention.

I trust we will-not incur any additional penalties-due to this unintentional
error. Please contact me if you have any additional questions. Thank you.

Debut Ventures incorporated
6240 Floridian Circle
Lake Worth, FL 33463

561.642.6429

www.debut.com



