o

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # AF980 000 @0 #5%

1. Entity Name
Deck Holdings Florida, Inc.

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90017 026 ***550.00

Principal Place of Business Mailing Address
3098 Piedmont Road Same
Suite #490
Atlanta, GA 30305
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2369568 Not Applicable
Zip Country Zip Country , . $8.75 Additiona!
| 5, Certificate of Status Desired [ ] 2. Remired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - -t e - - |- Name - .

Mark A. Block

Street Address (F.O. Box Number is Not Acceptable)

1409 Peachtree Street, NE

Atlanta, GA 30309 &

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.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. ~~ {NOTE: Regtstered Agent signa_!ure required when reinstating) DATE < “ i
9. This corporation is eligible to satisfyits Intangible |~ . . FILENOWILFEE IS$150,00 7+ 1] 7 700 Jommi o wn = oo ol
Tox g recurementand sioos o doso. - |"~ After MAY 1, 2000 Fes willba §550,00 | "> E1on Campsign Financing ™ ™" $5.00 i 65
(See criteria on back) - -« - D - Make Chock PaY&biaib‘Depanmnm of St ate rus . e Added to Fees

1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TTLE Shareholder [[] Deete Tme [] Change [ ] Addtion | B
NAME David Eichenblatt NAME Ll
smeeTaooress | 2924 Arden Road, NW STREET ADDRESS 3
arv-st-27  |Atlanta, GA 30327 Gry - §t-2p §
TME Shareholder [[] Detete TITLE [[] Change [ ] Addion [ 5
NAME Craig Kaufman NAME

sweeraoress | 305 Craig Head Drive STREET ADDRESS

ar.st-2r |Atlanta, GA 30319 Ty -ST-ZP

TnE [[] Deete TME (] Change D Addition
NAME NAME

SWReETADORESS | 0 0T = STREET ADDRESS -7 = ot T

CITY - §T- 2P CITY - 5T- 28

TITLE (] Dekte TITLE [[] Change D Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T. 2P oITY . §T- 7P

TINE [[] Dekte TITLE [[] Crange ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY . ST 2P CITY - 5T- 2P

THLE [] Deete Tme |:|- Change D.Adu'lﬁon
NAME NAME

CITY - 57- 2P - : . T T Foay-stene - R .

information indicated on this report or supplemental report Is true and accurate and that my signature shall
officer or director of the corporation or the receiver or trustee empowered to execute this report as required

13. | 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

have the same legal effect as if made under oath; that 1 am an
by Chapter 807, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an attach address, with all other like empowered.
: _ CTRAN & ¥A“ FMAN 0o3%la
SIGNATURE: _— Mopa a2 >  404-816-6633
“SIGNATUSE-AMR TYPED OR PRINTEDNAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Phone #

STFFLA2381F 1 ———



_:é_; ’i*‘ - AT f‘,:",-
U )
. el 7004 ~ Application for Automatic Extension of Time I
© Rev. uly 1988)
e teansy To File Corporation Income Tax Return
— smal Révenus Servics
/Name of corporation ‘ Employer identification number
DECK HOLDINGS_FLORIDA, INC. 58-2369568
Number, street, and room or suite ro. (ifa p.0. box or outside the United States, see instructions.) B ]
3098 PIEDMONT ROAD, SUITE 430 = oo s -
City or town, state, and ZIP cade
ATLANTA, GA 30305
Check type of return to be filed: )
] Form 1420 [T Form 1120-F5C CJ rForm 112080 1 Form 1120-REIT {1 Form 1120-SF
] form 1120-A 1 Form 1120-H 3 Form 1120-PC CJ Form 1120-RIC
[J Form 1120-L ] Form 1120-POL X] form 11208

3 Form t120-F

i:] Form 990-C } Note: Other 990 filrs (., Form 990, 990-EZ, 990-BL, 990-PF, and certain filers of Form 990-T (see
Form $90-T |nstrucuuns)) must use Form 2758 to request an extension of time to file. )

Far

——— - — =

m 1120-F filers:  Check here if you do not have an office or place of business in the Umted SEAES s eee e eemee s e

1a | requestan automatic §-month {or, for certain foreign corporations, 3-month) extension of ime
_2000 , to file the income tax return of the corporation named above for » [X] calendar

unth September_ 15 .
yewr 1999 or Pi imxyearbeummnu . ,and ending _ .

b It this tax year I for less than 12 months, check reason; -
[:J Initial return . D F:nal return |:! Change in accounting period [::] Consolidated return to be:filed

et

es to be mcludad

b [T 1 O S T

aconsolldated retum complete the followmg:p (,,u ot R _ml T i
H L A2 w i ST RS

2. Wl cpr s
— i ---—~--—-—-)--—'_._'_.u.1 T T R o e e © R SHID O TG e ReenG R TR
. ! Name and address of gach mamber ufthe atﬁliated grotip e T o mcEmployer ldem}?in'. e e Tﬂ\ﬁ'éiiddé’ !
‘ o St gt | :
: R : : ,
TS e e P - 1 \ .
- ; - - .
B TROMEIVE BAX o oo oeoeeoeseaear e e seen e
4 Credits: -~
"2 Overpayment credited from prior year ... 43
b Estimated tax payments for the tax year ... 4b
¢ Less refund for the tax year ’
applied for on Form 4466 | ... 4¢
'Credll for tax paid on undlstnbuted capital gains (Form 2439) |

‘f Credlt for Federal tax on me!s {Form 4136) e -

*5 ‘Totall Adg lines'4d through 4f

FSLY LD L L

: H"m'lau- W €L BINE | s i) i N ¢
L U\

6 -~Baiance due. Subtract line.5 from line 3 Deposnt this amount electromcally of wnlh 2 Fedaral Tax Depom (FTD) Coupon'

uqnatu F8. - Under p.nlma of pum, } mma that | have been autherized by the abwe-nam.a corpuution o, ma«. tms appuuuon and toths bast of my knowledge and. ... ... ]

e i “mm. plete, -l D DT T i
QQB l [ R . —— e "('1,{00 i

*Slgnaiuro of officer or auenf) {Date}
JWA  For Paperwork Reduction Act Notice, see instructions. : Form 7004 (Rev. 7-58)
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