2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am:

DOCUMENT # P99000030431

1. Entity Name

DEERLQT, INC.

Secretary of State

03-28-2003 90069 050 ***150.00

Principal Place of Business Majling Address
8464 N.W. 2ND STREET COLEMAN C SWEET
CORAL SPRINGS FL 33071 6113 PLANTATION ROAD

PLANTATION FL 33317

1

SR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES

" City & State™ T TR T T T Clty &' State™ T T r R B FEI'Number"’“G’5=09"' v e | i s [ Applied For =
22925 Not Applicable
Zi Zi iti
i Couniry P Country 5. Certificate of Status Cesired O $8'75 Addmonai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEET' COLE C Street Address (P.O. Box Number is Not Acceptable)
6113 PLANTATION ROAD
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

v ot
- :

W RAL)

H

A

SIGNATURE i c :
. ) .'.S_ignalure. typed l?[.prinlad name of ragistered agant and litle if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE .
FILE NOW"I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ,5
: Aﬁer-May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees -
ﬁke Check Payable to Florida Department of State
10,7 . o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 "
i g DSTP = [ Defete TITLE O change O] Addition | &
NAVE BLAND; JOSEPH G : NAME : =)
staest aoomess | 8464, NW 2ND ST STREET ADDRESS g
CITY-§T- 7P CORAL SPRINGS FL 33071 CITY-ST-2IP b
TILE N O Detete TITLE O change [ Adddion %
NAME L - Dl eme s T iy = il NAME = - e - . . e . . . —— e
STREET ADDRESS i STREET ACDRESS - e T =" B
CITY-ST-71P CITY-5T-2IP
TE [ pelete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-71P CITY-ST-2IP
MLE 7 oelete TIMLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-21F
TITLE [ Gelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme ith an address, wil otheryike empowered

SIGNATURE: NRED ‘97/7/‘// 6~ &'54') 75 3/% 78

TUBE AND TYPED OR anraq NAME OF SIGNING OFF\CER OR DIRECTOR £ Date Daytime Phaa #




