2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

TAE

DOCUMENT #  P99000066160 Secretary of State

1. Entity Name 05-01-2003 90405 046 ***150.00

DEADPAIR, INC.

Principal Place of Business Mailing Address

3055 CARDINAL DRIVE 3055 CARDINAL DRIVE
105 108

3. Mailing Address

2. Principal Place of Business

Y - \ ‘
Sulte, Apt. # ete. Suite. Apt. #, ete : [J CHECK MERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65{974160 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

PEGG' ROBERT L Street Address (F.Q. Box Number is Not Acceptable)

1428 218T ST.
VERO BCH FL 32960

City FL Zip Code

8. The above named entily 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 accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or prix?gd_ngnwe of ragisterad agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!! FEE'IS $150.00 .
; 9. Eiection Campaign Fi
Atter May 1, 2003 Fee will be $550.00 - et o O S ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
e D 1 pelsts me [JChange [ Addition
HAME PEGG, ROBERT L NAME
STREET ADDRESS § 1428 21ST ST. STREET ADDRESS
ory-st-2p  [VERQ BCH FL 32960 CITY-5T-2IP
TITLE P [ pelete TILE [ change [ Acdition
NAE LARABELL, DARLENE K NAME
STREET ADDRESS | 3040 BAJCKINGHAMMOCK TRAIL STREET ADDRESS
cmv-s1-2¢ - ERQ BEACH FL 32960 CITY-ST-Z7IP
TITLE .- -~ pelete - — [ TME . . - - [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-7IP
TITLE O peiete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-57-2P CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thal the information suppligd wih this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial fepgrt is true and accurgie 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 tpusfee,mpowered to exegd is report g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| {J

empowered, Dﬁ//ﬁ’)é— P Wﬁéﬁ-//
RED  Pecdinr (772) 73,- 53520

H ‘7 TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmg Phone #

AN L/ENELY

CR2EQ34 (10/02)



