-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

HE
DOCUMENT #  P99000031143 : Secretary of State
1. Entity Name: 02-14-2003 90231 023 ***150.00
DEEN DESIGNS, INC. '
Principal Place of Business Mailing Address
'}'5&‘.)'1';%*&\'\. PO WHIFEHEAD-GFREEF— __ - 3k
MIAMI FL 3133 Pt pve MIAMI FL 33133 2S00 TTReRrh-iu Howe e
2. Princgjl Place of Business 3. Mailing Address
S0 TRt DNE . |35 TRy, Badk
Sulte. Apt. @6’0 Suite, APt #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
A N » }. N ?‘L_ \.\ tg%x N ?‘Lﬁ 65.09589% Mot Applicable
Zip Country Zip ) Country - . $8.75 Additicnal
fb '5 \% \\B?’t /b@\’b’a \J% N 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . NAME _pue e N -
A U AR TR Y
! Street Address (P.0. Box Number is Not Acceptable)
EAD
-
MIAMI FL 33133 35 TIGewAlL D H >
City - N Zip Code
N | }-\\ R\ o W FL =N
8. The above named egftity submits this statermgh for the purpose of changing its registered office or reglstered agent, or both, In the Stalte of Florida. | am familiar with, and ad'ée’pt
the cbligations of rifgis W
SIGNATURE 4 . /,/ S OBNE. DEE N, RAes A~ AN = A\ 2>,
Sigan‘ped or printed name of ragu'.ne(e%m‘lﬁl and titls it applicable. (MOTE: Registered Agan?signalure raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ‘ - ‘
: §. Clection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 -
’ Trust Fund Contribution. 0O  AddedtoF
Make Check Payable to Florida Department of State LSt riod o rees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ] Delete TIMLE [ Change (] Addition
NAME DEEN, DIANE NAME
sTReeT aporess | 2036 WHITEHEAD STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL 33133 CITY-ST-2P
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
£my-51-21P _ CITY-5T-2P :
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS LRI S - - * STREET ADDRESS . . . .
CITY-ST-2IP CIiY-S1-7F
TITLE - [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-21P
TILE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiF
TITLE 2 Delete TITLE [Jchange £ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-51-21P o CITY- 5T-ZiP
12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental @ i i te shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or 3 fed by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atlachment with
SIGNATURE: A3 25V 3ok
IGNING OFFICER OR DIRECTOR . Date Daytime Phona #

CR2E034 (10/02)

P ¥




