2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000067272 FILED
! Enliy Neme Feb 20, 2000 8:00 am

EDEALSUSA, INC. Secretary of State

E" D EALS ugﬂ' mc : - 02-20-2000 90034 005 ***150.00

Pringipal Place of Business Mailing Address
6322 PALMA DEL MAR #202 6322 PALMA DEL MAR #202
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33715-1250

AT

I

vl

2, Prin‘cipal ce of Business 3. Iﬂailing ddress “II“II(“' 'll
597 Pivetoal Baywny |87 Paewns Bovery
vite, Apt. #, elc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it 211 IR AL
City & State, —-Clity & State 4, F moer -~ Applied For
I'Eﬁf(ﬂ VEQOE[ FL “E‘f{ﬁﬂ VE—KD(' ﬁL fa‘l- Zfﬁ/éﬁl Not Applicable
%ZLE —I l g :);J&t_g(,l‘.ig(’ 2%.% 7 { S’ ;L:}rhw r 5. Certificate of Status Desired 0 Eeae:fzesq lﬁi‘gﬁ"na'
6. Nar‘na a_nd Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
BROWN, KENNETH H JR e NETH . BRowd T
1 - ] PO. Der | e ' :
6322 PALMA DEL MAR #202 e O PNECE SRR G Ay, Purre 21t
ST. PETERSBURG FL 33715 i

rd

]
8. The above d entity submfts thrpose of changing its registered office or registered agent, or both, in the State of Florida.
’ V/ sety M. T P 2-13-ex]
SIGNATUR '%ﬂ Az /[/. 0 ,&Uﬂfﬁd ‘ own J/f RET 19 R T s
prial

, “iengs Verne FL 955,

1%

CR2E034 (9/99)

el typed Lr‘ﬁnfltad rame of raﬁn.’dad agent and ny‘f applicable. [NQTE: Registered Agent signature required when reinslah‘ng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE 1S $150.00 . .
Tax filing requirement and elects to do so. [é/ After MAY 1, 2000 Fee will be $550.00 10. iljsttlglr;n((:jaéno;;at:?bnuigw:ncung O f&ﬁqohggisﬁe
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D [ oelete THLE L 1 dNP, ge [ Addition

N BROWN, KENNETH H JR. Nav e

STREETADDRESS | 6322 PALMA DEL MAR #202 STREET AGDHESS

Giry-s1-2P ST. PETERSBURG FL 33715 CIry-S1-21P I s P

TITLE O oelete TITLE Pl yrre™ ;4‘ g !LOUU‘"’ J ’? %ange ] Addition

NAME NAME Lerdufe - Bayway Dudre 21

STREET ADDRESS streeT acomess | ST F/ AEC A d

avsrap | ov-stze | Tl [/E‘ﬂ €, ,,Q/ 3557 /5 B
L mE A o _DOloees___ Jome  _ fgc_@__{t/k_r/%?_ﬂ TREA /et [Jonng  LhadGtion

NME ' T NAME nraEee £ AR o j e 20

STREET ADDRESS STREET ADORESS :’r-? ﬂ/ DET Y A g8 _g ,94/4("4’7 . 4 g

CiTY-§T-2IP CITY-5T-2IP s ;2 i A 67? D L‘{ ? K4 7/_&

TIILE | [J Delete TILE T T T [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2IP

TITLE ’ [ Dalete LE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

LE [ delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-ZP

13. | hereby certi!y“that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or gupplemental 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 rglceiver or trustee empowaered to execute report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or oh an attac with an address, with all other hkp efipowered.
SIGNATURE: V[/ﬂ AN // XU Ao J-/3-¢° (7,27) f66-7765

SIGNATURE AND TYPED DR PRINTED NAME o@ OFFICER OR DIR%TOR Date Daylme Phona #




