2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOURYT {UBR)

FILED
Apr 09, 2003 8:00 am
ecretary of State

34

DOCUMENT # P970

1. Enlity Name

DELRAY DECCRATOR SERVICE, INC.,

00052698, _

03-24-2003 90135 045 ***150.00

Principal Place of Business
143 NE 4TH AVE
OELRAY BEACH FL 33483

Matling Address
143 NE 4TH AVE
DELRAY BEACH FL 33483

AR A AT

2, Principal Placs of Business

3. Mailing Addrass

Suite. Apt. ¥, atc.

Suite, Apl. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Appliad For
65-0763076 Naot Applicable
Zip B B T e L e ~§" Cefiificate of Status Dasired [ ?g.gfqlﬁ?:étlonal’ l-
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Reglstered Agent
Name
- - — - e === S . R T CALE - z e T SR =T
BROOKS‘ HENRY E Street Address (P.O. Box Number is Nol Accepiable}
2898 FLORIDA BLVD
DELRAY BEACH FL 33483
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signanure, typed of printed nama of registersd agan dndg titk § epphcable. {NOTE: Registarad Agent sijraturd focuired when restiting) DATE
¥ FILE ‘NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Beo
=~ After May 1, 2003 Foe will be $550.00 P
- Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State
10.... -7 a. DFFICERS AND DIRECTORS | 1. oy ADDITI /CHANGES TO QFFICERS AND DIRECTCRS IN 11
e 30 L|PD- s [ pelete TmE e cior Z ’(/ [] Change Gition | &
w > % "|BROOKS, HENRY E g Dowied T, Orecds g
stacer aooness | 2898 FLORIDA BLVD swerooess | &f /4o 3 bt sl Aoe 3
or-st-22° | | DELRAY BEACH FL:33486 CITY-ST-2P F:y a
— - ot —1 o
HLE VD 1 Delete I TLE [JChange [ Addition g
wveE  (BROOKS, JUDITH C NAME
STREET ADDRESS | 2888 FLORIDA BLVD STREET ADDRESS )
cmv-st-2F - IDFLRAY. BEACH.FI-33488- - - . o mo =z e RO L e s ey s o e e
TE 3 peleta TILE O change  [3 Additien
L ” I N S | s .
STREEY ADDRESS STREET ADDRESS )
CTY-S1-2P ' CITY-ST-2P
ms [ belete “TmE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
e O petete TILE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TILE Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST. 21 CITY-ST-2I ‘
12. | hereby certily that the infarmalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the raceiver or jrustee ampowerad 1o axecuta this report as required by Chapter 607, Florida Statutes: and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment f; address, with afl othgg like empowered.
SIGNATURE: ALJ , iz G20 faee 3 o/ 78 -AT77
SIGN D NAME OF SIGMING OFFICER OR IHRECTOR / V4 Oate Datyums Prona &




