FILED 5
2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (ugn) Apr 30,2003 8:00 am j
DOCUMENT #  P99000048383 ecretary of State
1. Entity Name 04-30-2003 90133 047 ***150.00
DEBUSSY CPTIONS AND MORE COMPANY -
Principal Place of Business Mailing Address )
20 N. LAKE IDYLWILD ‘ P. 0. BOX 9323 44VbUVUR
WINTER HAVEN FL 338681 WINTER HAVEN FL 33883-3323 _
2. Principal Place of TSnoos '\] w 3. Mailng Address ”Il“m”l ’l“l IIW Ilm"”l "“’"l” ”lll ll." “m m“ {m ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. .\% CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FE! Number 6365 Applied For
\U-t MWV J’\ 2.«0 e M p 59-357 Not Applicable
it H t e
erq\ Q% Country Zip Country 5. Certificate of Status Desied [ 987D Additional
'7,) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T f ST e o ~Nam§_ = S s e — e =
EADDY, RUTH A
! Strest Address {P.O. Box Number is Not Acceptable)
20 N. LAKE IDYLWILD
WINTER HAVEN FL 33881
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 familiar with, and accent
the obligations of registered agent.
SIGNATURE :
. Signature, typad o'{_nﬂn;ed name of registarad agent and tila if applicablé. {NOTE: Registered Agent signature required when reinstating) DATE
£ .
h FILE NOW!!! "FEE 1S $150.00 ! o
© Atter May 1, 2003 Foo will be $550.00 e o o 18 3200 ey Bo
Make Check Payable to Florida Depariment of State
-10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST : [ pelete TITLE 1 Change [ Addition S
* NAME EADDY, RUTH ANN NAME S
steer aooress | 20 N LAKE IDLYWILD STREET ADDRESS 3
orv-stze | WINTER HAVEN FL 33881 OITY-ST-2F 8
TITLE VP [J Delete TITLE [ change [ Addition %
NAME EADDY, CONRAD F NAME
streeT aDDRESS | 20 N LAKE IDYLWILD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-5T-2IP
TITLE s "1 Delete TILE [(dChange ] Addition
NAME NAME
“STRFET ADDRESS e e e e W STREETADDRESS [ o
CITY-5T-2P CITY-5T-ZIP o T TS N S
TITLE O pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-5T-71P CITY-ST-21P .
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O Delete TITLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-21P CITY-57-7IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach |th an address, with all other like empowered.
siGNATURE: ( BGH (5 s g‘«% H 18/ 03 _&3)397 -52?‘50

SIGNATURE ANDTVPED OR PAIINTED MAME OF SIGN[NG OFFIjR)‘l DIR

{ Dawe Daytims Phone #




