2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106255 Mav 18. 2 .
1. Entity Name a 9 000 8 .00 am
DEAN THOMAS ENTERPRISES INC. Secretary of State
05-18-2000 90378 012 ***150.00
Principal Place of Business Mailing Address
1971 WLUMSDEN ROAD #307 1971 WLUMSDEN RDAD #307
BRANDON FL 33511 BRANDON FL 33511
W W e e e
= P s UG O
Suite, ApL #, et ' Sue, Apt. 7, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-3612756 Not Applicablo
Zip Couniry b Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
i e B..NAame and Addrass of Current Registered Agent ~—~ — —— — ——7=Hame and-Address ot New Registered Agent "
Name
GA'RBE'T’ JAMES 3 Street Address (P.O. Box Number is Not Acceptable)
4209 BUSCH BLVD E.
TAMPA FL 33817
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prirtad nama of registered agent and 1itla if applicable. (NOTE: Ragistered Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may B
Tax filng requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Frust Fund Contribution. O Ao to Fons
{See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. * ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE [ pelete TILE P/T ] Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDAESS ngr{‘aﬁ L]E‘ ugéggﬁst 4307
CITY-ST-2IP CITY-8T-2IF Brandon, FI 32511 : 8820
TITLE [ Delete TITLE V/S Q Change  [T] Addition
NAME NAME Dean Uno :
STREET ADDRESS STREET ADDRESS
1971 W. Lumsden Rd. #307
CHTY-ST-2P o o CITY-ST-2IP Brandon, FI 33511-8820 -
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE CiChange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITF-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-2IF

upplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

13. ) hereby certify that the informaticl C
aqort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report grsUPPRm™

of the corporation ar the tegeiver or tritge Aynpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeht with an adigis. with alt other like empowered. ; \
s .
SIGNATURE: B 4/60/’*’ [9‘8

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dﬁe #hytime Fhone #




