2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 92167 Jan 12, 2000 8:00 am
1. Entity Name S
- ecreta f
DEK INSPECTIONS, INC. ry of State
01-12-2000 90028 043 ***150.00
Principal Place qf_ Business ) Mailing Addrass
%29 NW 43 ST T KL e
TAMARAC FL 33309 TAMARAG FL 33309-3305 “vuvuouTgy
us us
T T T RRTHA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & 5 - City & St o T 4. FEI Numb Applied F
ity & State ity & State u_m 650213999 }X!NT .:?-‘;-.:;,OF |
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee_F_%_e_:qu_r_&_ed

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Name
GIALLANZA, ANTHONY Street Address (P.O. Box Numt;er is Not Acceptable)
272 NW 95TH AVE.
PLANTATION FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '
Signature, typed or printad name of registared agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. $hisf$orporati?n is elig:b:;e tcla sr;.ttisfy(;ts Intangible A F!LEYN?V:!H I::EE lS-“$159.00 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and elects to do so- fter MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrioution. O  Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N A ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JGhange [
NAME GIALLANZA, ANTHONY NAME
STREET ADDRESS | 272 NW 95TH AVE. STREET ADDRESS
CiTY-ST-2IP PLANTATION FL CITY-ST-2IP
TLE D 1 Delete TLE [J Change [ ::-
HAME OPSOMER, JON DE HAME
streeT apoRESS | 1301 SW 67 TERR STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-ST-2IP
TIE . O oelete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE 33 Delste TITLE [1 Change [ *=--
NAME ’ B-vame —- == — - .
STREET ADDRESS STREET ADDRESS
CITY-S1-719 CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-ST-2IP o . CITY-5T-2P
THLE L O pelete TLE Ol Change [ Additior
NAME ‘ ' NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this repart ar suppiamental repart 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an adidress, with all othgr like empowered.

SIGNATURE: LAy P olosllanie. s/ y8s-9508

o SIGNATURE Amyfvpsn ‘OR PRINTED NAME OF SIGHING DFQ}R OR DIFECTOR Date Daytme Fhona #




