ED 2
2002 UNIFORM BUSINESS REPORT (UBR) FIL :
L ] -
Feb 24, 2002 8:00 am
DOCUMENT #  PO0000011885 Secretary of Stat
1. Entity Name ecre a O a e >
DECKO DRIVE, INC. 02-24-2002 90092 013 ***150.00 )
Principal Place of Business Mailing Address
9733A BOCA GARDENS CIRCLE NORTH 8733A BOCA GARDENS CIRCLE NORTH
BOCA RATON FL 334% BOCA RATON FL 33496
TTHROLOES R, RS WO Ues A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat ity & State | 4. FEI Number Applied For
CO B t Sﬂ r’ m(‘DS & @)@\ S r‘)ﬂ (\L‘S& 65 0984410 Nat Applicable
. ¥ . .
5%%‘7 Cg% angb' } a%t?-m 5. Certificate of Status Desired | $8.75 Additional
Fee Required
"= ———="==3-8- Name and 'Address of Current Reglstered Agent —— -tz . 7. Name.and Address.of.New Regisiered Agent o
Narme
CAMPBELL’ PAMELA Street Address (P.O. Box Number is Not Acceptable)
ROLD UWhles R3S
CoconutCreek  FL
. %30’]5 City e FL Zip Code
T th purpose of changiqg its registerad office or registered agent, or both, in the State of Florida.
0 - (-0
Sraiore, typed or printed name of reéistered agent and title if applicable. r' h {NOTE: Rlegisterad Agent signature required when reinstating} DATE v
9. This carporaticn is eligible-to satisfy its Intangible ™[ ~ = " FILE FibW!!!"EEE"Is‘ﬁSdETdB“ ) - )
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10 ﬁi‘;'ﬁ:r%agé’ri'r?gu;gjnc'”g 'fg'gﬂo"gzgfe
(See criteria on back) Make Check Payable to Department of $tate '
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Chenge  [J Acditon | 5
NAME BOEHM, LISA HAME &
siveet sooness | §733A BOCA GARDENS CIRCLE NORTH STREE ADDRESS %
omv-s-2¢ | BOCA RATON FL 33496 Cmy-s1-2p e &
TITLE VD [ Delete TITLE mhange [ Addition 5
NAME CAMPBELL, PAMELA NAME
STREET ADDRESS | 9235 EDGE'MONT LANE STREET ADDRESS O&;’:) LDL SQd :H: l06
orv-s120 | BOCA RATON FL 33434 : § ooz é?oco nut-Creek, FU D306 ]
~ T = —— ET Defete ~TTLE - e - e [E-Change — ] Addition_]
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2I
TMLE {1 Delets TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIMLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-§T-2IP
TILE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

13. | hereby certify that theiefg
indicated on this repdtt or supplemy

ith gn address, wity

changed, or on anfattachment

SIGNATURE:

TR, sUpplied with this filing-chs
ntal report is true 3
of the corporation ¢ the receiver or Fustee empowerfd to expcute this report

3

all othefflike empowergd]]

gs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
d acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13 03 954-755-240f

>

Davytirne Phone #



