2000 UNIFORM BusmEsfss REPORT (UBR) FILED

Date Dayvme Phone #

CR2E034 (9/99)

: .
DOCUMENT # PQ9000007308 :
it MSar 2(;, 200(} % tO(t) am
DEBORAH CONSTRUCTION, INC. ecretary of state
03-20-2000 90084 012 ***150.00
Principal Place of Business Mailing Address
1813 SW. 176TH WAY 1613 SW. 176TH WAY
MIRAMAR FL 33029 MIRAMAR FL 33029-5244 VY Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City' & State 4. FEI Number . . Applied For
] S -0R80I13H Not Applicable
Zi C Zi it
P ountry ? Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent T a 7. Name and Address of New Registered Agent
Name
FINANCIAL FOUNDAT'ONS’ INC. Street Address (P.O. Box Number is Not Acceptable)
2843 THAXTON DRIVE, #37
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. ,.—‘ ‘ . .Signg!ura. typad or pnmed nams of registerad agent and tifle if app{iéab\a. T {NOTE: Registeradt Agent signature required whan reinstating) DATE
. e e ) i i
9. This Eorporaugn is eligible to satisfy its Intangible FILIE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 i 0O
4 1E ) ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
110 : Cer " CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ‘ [ Delete THLE vP [ Change %ddmon
HAME CZUBKOWSKI, DEBORAH A NAME SeoeTT CZLBKBWSKT
STREETADDRESS | 1813 S.W. 176TH WAY STREETADDRESS | 1213 Dias 1T I AY
ov-st2e | MIRAMAR FL 33029 M-St | ZRAMARL FLC 33019
TITLE [ Devete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CiTY-ST-2IP
TITLE - O peete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZIP
TITLE . O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TITLE ] Change  [] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE 0 Deizte TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing éfoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and dccurate 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 receiver or trustee empowered to géxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
(9s4
SIGNATURE: $=-S-00 937-4944



