pa—

2000 UNIFORM BUSINESS REPORT (UBR)

_DOCUMENT # P99000036829

F41. Entity Name

DEJA VU VENTURES, INC.

5/

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-09-2000 90080 047 ***150.00

Principal Placa of Business Mailing Address
2153 SIEST DRIVE 2153 SIEST DRIVE
SARASQTA FL 34239 SARASOTA FL 342395235
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numper Applied For
( AN~ 9&0 Sd'f) Nat Applicatle
ap Couniry ap Country ’ 5. Certificata of Status Desired [ $8.75 aacitonal
. R R } Fae Required
§. Name and Addreas of Current Reglstored Agent 7. Namo and Addrass of New Reyjistered Agent
o Narrie
-- -WORKMAN, PATTI Street Addrass (P.O: Box Number is Not Acceptabie) ’
2153 SIEST DRVE .
SARASOTA FL 34239
City FL l Zip Code
8. The above namet entlly submits this statement for the purpose of changing its registered offica or registersd agent. or both, in the State of Florida.
SIGNATURE
DATE

wm.mummwdm€mmmmr@-(mw!. {NOTE- R Agenl.

" il . ‘ 0
9. This corparation is eligible 1o satisty its Intangible - ~,- ‘FILE NOWI! FEE IS $150.00 . : _—
Tax fling raquirement and efects to do so. [{ '  After. MAY 1, 2000 Fea will be $550.00, 10.. ?:;z';:n{éag::::ﬁ;; T;:mmg fdsdgﬂtang:: sBe
(See ctiteria on back) : Make Check Pwab_lejlo Depqm_emfol State - e N Lo

1. . QFFICERS AND DIRECTORS B EFERS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 )

TE Presdea O Deteta mE . | B o ' "Clchange O Addiion | _

RAME Dﬁ\*.\ \‘J“'k'“‘m 4 NAME | .~ . 4

swErooess [ (75% Palm Speigs S STREET AOORESS 1y ‘

avaw | Socasera LA BH4R3A avsr |1 | )

tng O osizte ME ; [ crange [ Addition |«

NAME NAME '

STREET ADORESS STREETADDRESS |7 :

Y- ST-2P are-st-ze |}

puts O oetete WE ¢ Oichangs [ Aadition

HAME HAME [

STREET ADDRESS STREET ADDRESS | +

ory-s1-21P Cmy-S1-7P

T - O etete e ~ .__ [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-29 CITY-ST-2P ;

TME B Clpcate ——.Qams ;- « —{2).Changa ™ [J Addition
_NANE f— T e T NAME !

STREET ADORESS STREET ADORESS

TY-ST-7P cr-st-zp’ |

TLE O pelee L K "~ DOochage [ Adition

NAME | NAME A N

STREET ADDRESS STREET ADDRESS | °

Y- $r-2p CITY-ST- 2P - .l

indicated on this report or supplerpantal report is trua anc accurate a
‘of the corporation or the rece

changed, or on an atlachmg

34 address, with all other like em#fowered. i

13, | hereby cerlity that the information supplied with this filing does not quality for the exemption stateg in Section 119.07(3)). Florida Statutes. | further certity ihat the information ~
that my signature shall hava'the same legal effect as If macde undar oath; that | am an officer or director - |.
ystee empowered (o execute this/report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

L

SIGNATURE: ->_ T L ety
I TURE AND TYPED Ol PRINTED NAME OF SIGNING OFFICER OR DRECTOR ' L o= =y —




