. FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
r
DOCUMENT # P99000046315 Secretar Y of State
1. Entity Name 01-21-2003 90226 042 ***150.00
J. L. DEBAY, INC.
Principal Place of Businass Mailing Address
4524 GUN CLUB ROAD 4524 GUN CLUB ROAD
SUITE 208 SUTE 208
M e R T BIBAA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65"0930882 Not Applicable
Zip : - | Country” - P 7 Country — - i :51 é;rlificaie of Status Desirea I:I *$8.75 Additional” -
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
DEBAY’ JAMES L Street Address (P.O. Box Number is Nol Acceplable)
2912 EMBASSY DR.
WEST PALM BEACH FL 33401
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 Florida. | am famitiar with, and accept
the ohligations of registered agent. ",

SIGNATURE 3
= Slgnalure typed or printed name ui rapistered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
2 FILE NOW!lt FEE IS $159 00 . ) ) .
9. Election Campaign Financin
After May 1 2003 Fee will be $550.00 Trj;:tlgznd Coztlr?buti;n. " (] fcii.ggohg?é: °
Make C#Jeck Payable to Florida Department of State
10. « = : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE ’ o P : - O velete TILE {0 Change [ Acdition
e |DEBAY, JAMESL NAVE
sTreeT ADDRESS 1 2812 EMBASSY DR STREET ADDRESS
orv-si-2p | WEST PALM BEACH FL 33401 cir-sr-2p
TITLE ' [ pelete e [ Change  [J Addition
NAME B NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' ’ T T T T Oeee. T i 1T s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST-2IP
TITLE [ Delste TITLE [ change  [] Additicn
NAME NAME N '
STREET ADDRESS STREFT ADDRESS
CTY-§7-2IP . CITY-81-2IP
TITLE ' [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

pplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

tal report 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
trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, wit er likgempowered.

Lt DI INR aies, L. pegﬂ,/ /- }s-03 (501) 6&5- 1770

IGNATURE AND TYPED OR PHINTED NAME OF SIGNIMG OFFICER OR DIRE! Cate Daytime Phone #

12. | hereby certify that the informaticy
indicated an this r¢port or su
of the corporationor the re
changed, or on an attac

SIGNATURE:

CR2E034 (10/02)



