2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V00376 .
vt Jan 19, 2000 8:00 am
DEANDREA ENTERPRISES, INC. Secretary of State
01-19-2000 90216 038 ***150.00
Principal Place of Business Mailing Address
110 HALF MOON CR. 110 HALF MOON CR.
#B2 #B2
LANTANA FL. 33462 LANTANA FL 334625468 tVadly
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 03 Applied For
03748 Not Applicable
i Couniry . Zp Country 5. Certificate of Status Desired ~- « [ $8'75-—Addi!i°"al
- — e | e - - - e L - - - N b : Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Ngme
DEANDREA SR JOSEPH B Josepp 8 Defluclres s
Street Address (P.O. Box Number is Not Acceplable)
110 HALF MOON CIRCLE #B2 _
SUITE 300 //0 //,4/./‘ Moew {ic/e - /pr B 2~
BOCA RATON FL 33434 . - T
ﬁ)vpaAu?(a FL [55%% 2.
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.
SIGNATUW% Mt 6:"' ———— JoSEFH B ﬁ/d/c/lf{d- Yy //:‘3/00
ignature, typad cr printed name of registered agent and ttla if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
[
9, This corporation is eligible to satisfy its Intangible FILE NOWIT FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erli;‘f E?Sn%a(;n;i:ﬁ;iir: rens 0 fdile?ﬂ? I\;lay o
A . . o Fees
(See criteria on biack) a Make Check Payabie to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE [ change [ Addition
NAME DEANDREA, JOSEPH NAME
steeer anoress | 110 HALF MOON CR., #82 STREET ADDRESS
CITY-ST-2P LANTANA FL CITY-ST-2IP
TME D [ Gelete TILE, CJChange [ Addilicn
NAME DEANDREA, ROSE MARIE NAME
streeT an0ress | 110 HALF MOON CR., #B2 STREET ADDRESS
ov-st-2p | LANTANAFL o orv-st-z2p | L. L e e e e .-
TITLE i O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CHTY-5T-2tP
TINE O Dekete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP
JILE . O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . . . CITY-$T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE '.t Do B Defudvan tloloc  gup596-7847
D OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phena #

CR2E034 (9/99)



