’ FILED

3001 UNIFORM BUSINESS REPORT (UBR),”~ May 22,2001 8:00 am

Secretary of State
DOCUMENT # P990 00 007815 05-22-2001 92?2]3 023 ***150.00

1. Entity Name

DEB-GUY DISTRIBUTORS, INC.

Principal Place of Business ' Mailing Address
412-C Sea Rover Lane
Ft Walton Beach,FL 32548 o
| 768779
2. Principal Place :of Business 3. Mailing Address
384 Brookwood Blvd P O Box 615
Suite, Apt. #, efc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | ' City & State . 4. FEI Number Applied For
Mary Esther, FL , Mary Esther, FL 59-3565631 Not Applicable
- - ‘Country Tt T Zip Country ) . $8 75 additional
32569 I Okaloosa 32569 Okaloosa 5. Certficate of Status Desired ] %3 Required
8. Name and Address of Current Registered Agent 7. Namne and Address of New Registerad Agent
! ' Name .

Guy A Guerra
384 Brookwood Blvd
Mary Est?er, FL 32569

i
8, The above named entity submits this statemenl for the purpose of changing its registered oﬂ" fce or registerad agent, or both, in the State of Florida.

Strest Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

‘ |
SIGNATURE!

13. | hereby cemfy!hat the information upplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated orythis reporfor supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrector of the gorporatiogf or the rece:\.er or frustee empowerad to execute this report as required by Chaptef 607, Fj onda Statutes; and that my name appears
in Block 11 or Block 12 if changed Jor on an attachment W|th an addressgy with all other like empowered.

'Signa'lure. typed or printed name of 'regisired agent and tille if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
- g l s —
8. This corporation is eligible to satisfyits Intangible| ~~ . FlLE NOWII[ FEE IS 3150 00 : ) ) ) )
“Tax ﬁlmgprequlrementgnd olects tofilo i B After MAY 1, 2001 Fee will be $550.00 | **- $Ie§il?:n r?; Contri :Ic?: rend O $5.00 ey o
(See criteria on back) 'L | make Check Payable to:Department of State'. ey won. Added to Fees
11, l OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : [] Deete - Jmme [[] Change [] Addiion
NAME Guy A Guerra NAME
smeeTanoress | 3814 Brookwood Blvd STREET ADDRESS
CITY.5T- 2P Ma&v Esther, FL 32569 oy - §T-2P
TITLE ' [:] Delete TILE D Change E] Additon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY . ST 2P . ; CITY -ST-2P
TITLE D Delete TITLE |"_‘] Change D Addition
NAME MAME
STREET ADDRESS | STREET ADDRESS
oTY- §T- 2P : CITY - 5T-2P
TITLE ’ [ ] Delete e D Change [ | Addition
NAME : ‘ NAME
STREET ADDRESS : STREET ADDRESS
Ty - §T- 2P | Ty . ST- 2P
TME | ‘ [[] Deete TME [] Change [:] Addition |-
NAME 1 NAME
STREET ADDRESS ' STREET ADDRESS
oTY - ST-2P " [ CITY - §T- 2P
TME T ’ T [] Detete TITLE [] Change [ ] Acdiion
NAME - NAME
STREET ADDRESS | STREET ADDRESS
Ty - 5T 2P | ciry - §7- 2P

SIGNATURI'E: ;»‘w" ULrRA 2(/ Zﬂo z%w%é!

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #
STFFL32381F 1 I i

CR2E034 (11/00)



