' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Mar 17, 2003 8:00 am

DOCUMENT #  PO0000011885 Secretary of State
1. Entity Name 03-17-2003 90693 027 ***150.00
DECKO DRIVE, INC.
Principal Place of Business Mailing Address evwwwwy o
7450 WILES RD 7450 WILES RD .
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

Suite, Apt. #, clc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE! Number Applied For

65-09844 10 Not Applicable
“ip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addit'b”a'
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e = “Name ) - - i T

CAMPBELL, PAMELA
5065 WILES RD #405

Street Address (P.0. Box Number is Nol Acceptable)

COCONUT CREEK FL 33073

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am farniliar with, and accept
the obiigations of registered agent. :

SIGNATURE _
Signature, typed or printad name of registered agent and titie if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi i i i
Ater My 1,203 Fo il o S5300 oo Conp oarens - $5.00 uy e
Make Chack Payable to Forida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD 3 pelets TILE [ Mnange (] Addition
NAME BOEHM, LISA NAME LISA OE Vl EW LD 4
stReeT anoazss |9733A BOCA GARDENS CIRCLE NORTH STREET ADCRESs | | 0226 WUE" (2
orv-st-2r - |BOCA RATON FL 33496 CITY-ST-21P Declrae BoA, Ft- B2YY{
TITLE VD {7 petete TILE [ Change [ Addition
NAME CAMPBELL, PAMELA NAME
STREET ADDRESS | 5065 WILES RD #105 STREET ADDRESS
orv-si-ze - |COCONUT CREEK FL 33067 omy-ST-21p
TILE O Detete TITLE [ change [ Acdition
MAME __ o e e e e e 2 ol e e o —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE 1 Delete ITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P i CITY-ST-2IP

plied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation

nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
réd to execute this report a8 reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
| other like empoweread.

BEB ?)oahm /- 5- a3 Ry 725T-6668

Uﬁm‘r\me AND TYPED ot PRINTED MAME OF SIGNING OFFICER OR DIRECTQR Dals Daytime Phone #

12, | hereby certity that the information sup
indicated on this report or supplemghta
of the corporation or the receiver g
changed, ar on an attachi

SIGNATURE:

LRI YT TP

avr

CR2E034 (10/02)



