2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

' DOCUMENT #

1. Entity Name

DEBONOQ'S, INC.

P99000021805

ecretary of State

04-28-2003 90458 046 ***150.00

AY 695080

Frincipal Place of Business

2200 SANTA BARBARA BOULEVARD

CAPE CORAL FL 33991

Mailing Address
2200 SANTA BARBARA BOULEVARD
CAPE CORAL FL 3393

-[—2. Peincipal Place-uf-Busingss ————————""—"=

-3, MaillngAdaress=—""

U I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
GWOBQ Not Applicatle
Zn Country Zip Country 5. Cerlificate of Status Desired I} ?eae gesql'ﬁsgc;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LARROW, PAUL L treet Addres{(PO ox N mtEij llAcc P at';;)
3501 DEL PRADO BOULEVARD s’s""{) O PR EE M v
CAPE CORAL FL 33904 ’ - Surte ED
/ /ﬁ// v CARPE Lok FL | % “%xeu

{NQTE: Fiaguste(ed Agent signature required when reinstating)

s F.IL-EWNOW‘!!.L-_.EEE IS $150.00. _ ..o | . _
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

“| =~ 9~ Election*Camipalgn Financing’
Trust Fund Contribution.

~ $5:00 MayBe™

Added to Fees

10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
MLE DP O Delete TIMLE [ chenge ] Addition g_
NAME DEBONQ, CHUCK HAME =
STREET ADDRESS | 2200 SANTA BARBARA BOULEVARD STREET ADDRESS g
CITY-§T-ZIP CAPE CORAL FL 33991 CITY-5T-2P i
TILE DST 1 Delete TILE [ Change [ Addition %
NAME DEBONO, DON NAME

STREET ADCRESS | 2200 SANTA BARBARA BOULEVARD STREET ADDRESS

ov-s-2P | CAPE CORAL FL 33991 CITY-ST-2ip

TITLE ] Delste TILE [ Change [ Addition

NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S7-2P

TTLE [ palete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

ME e o e — "_E_l_omgge TRE C e e [ Change [ Aadition
NAME NANE s T L T T L T e R T i e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2IP

TITLE O pelete TTLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2IP CITY-ST-72IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | furiner cert:fy that the information
indicated on this report 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
t owered 10 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiv
changed, or on an attach

SIGNATURE:

all oth mpowered.

T Luu-,.@UQul'fee,j,_gﬂ _Dgﬁmao

J/rs703

XIF-S -5 757

A

SﬁNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytime Phang #




