FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P98000097316 Secretary of State

1. Entity Name 01-30-2003 90169 039 ***150.00
DEZINE MANAGEMENT INC.

Principal Place of Business Mailing Address
10512 DEMILO PLACE 10512 DEMILO PLACE
#104 #04

ORLANDO FL 32836 ORLANDO FL 32836
i AN
Tl E Tl AR e

Suite, Apt. #, stc. Suite, Apt. # etc.

CHECK HERE IF MAKING CHANGES

(-1 0V

nv

City & State ) City & State ’ L 4. FEI Number Applied For
OQO@& FL / (ﬁCO 59-3554337 Not Applicable

Zip — ountry=" -~ le-- try- e PRI '*"'$8 75 “Additional ™
5. Certificate of Status Desired
BL‘,O(.Q J ARG e.,— '7(0] éﬁﬂh)@g B e Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address ot New Registered Agent
. Name N 3
LEITL LISA | et , Lisn
’ Street Address (PO Box Number is Not Acceptable)

*3180 LA COSTA CIRCLE

#306 (o] —'mwﬁwm‘om H wes DK,

R g 7 " (Coce FL[5576 |

8. The above named entnty s ts this statement for the pdr its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

f he obhgatlons agent. /
SIGNATURE . / {_AC 27 03
' Si s, typed or printad nams of ragislarec‘aﬁent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrigution. (] Added to Fees
Make Chuck Payable 1o Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| .
Change Addit
we  |Lem, usa S Le/ #Ho, L o Ao ves 5@' e
/U? <
stazet aooness | 10512 DEMILO PLACE #104 STREET ADDRESS @Ca/ H g
orv-srze | ORLANDO FL 32636 maw | OCoee, FC. 397/
TIMLE [ Dekete MLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ol - B . OTY-ST-ZP -« v = m eomn e - — - -
e 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS MDDRESS
CITY-ST-2P ﬂ ¢
[

ion 119.07(3)(i). Florida Statutes. | further certify that the information
e legal effect as if made under oath: that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 if

/‘ﬂa}l/-@ﬁ- 03 btz

Date Daytime Phona #

12. | hereby certify that the information suppiieg ith t¥is filing does not qualify ,l' & i i 5
indicated on this report or supplemental rehort je'true and accurate and thajgry ignature shall have the sa
of the cerporation or the receiver or Iruste sHipowered (o execug hIS re 45 required by Chapter 607,
ent with agladdress, with all othe <

changed, or on an attach

SIGNATURE:

£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ——




