2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

T

FILED
Secretary of State

02-12-2003 90105 036 ***150.00

Z/

DOCUMENT #

1. Entity Name

DECIMUS CORPORATION

P02000092085

Principal Place of Business
9 SW 13TH STREET
FORT LAUDERDALE FL 33315

Malling Address
9 SW 13TH STREET”
FORT LAUDERDALE FL 33315

VAR R IE

2. Principal Place of Business 3, Mailing Address
L
Suite, Apl. ¥, elc. Suite, Apt. #, etc. [) CHECK HERE & MAKING CHANGES
City & State City & Stals 4, FEI Number q Applied For
rLO’ DO O, 31 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desirec (| Egg?q aﬁtional
et oo - . 6. Name end Address of Current Fleélstemd Agent 7. Name and Addrusa of New Registerad Agent -
. ~ N e e e — -
JOHNSON, Street Address (P.O. Box Number is Not Acceptable)
9 SW 13TH STREET o

FORT LAUDERDALE FL 33315

City Zin Code

FL

the obligations of registered agent.

SIGNATURE

8. The abova namead entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed of primec nsma of registared ageet and titte f applicahle

(NOTE: Registared Agent signature required when reinstating)

FILE NOW1!t FEE 1S $150.00
After May 1, 2003 Fea whI be $550.00 |
Make Check Payable to Florida Dapartment of State -

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

of the corporation’'or tha raceiver or trustae em

r\n

.a' .av

10. QOFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD 1 Delate TIRE O change [ Addition

NAME SLATE, JOHN NAME

staeeT aooress | 1166 N UNIVERSITY DRIVE STREET ADDAESS

orv-st-2¢ | PLANTATION FL 33322 CITY-§7-2P

TME [ petete TLE [ change [ Addition

NAME NAME .

STAEET ADORESS SHREET ADORESS [ +*

Giry-s1-np CITy-ST-7P

ME ] Detete e [Change [ Addition

e < o TTETL s F T e S MAME T - TN e . To - Eel o e

STREET ADDAESS STREET AZDRESS

Ciry-ST-21P cnY-ST-2IP

TME 2 Delete TITiE Dchange [ Aadition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CITY-ST. 2P

TIMLE 3 Delete TVLE [Othange [ Additian

NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-S1- TP CIFY-ST-2IP

e £ petete TIE ] Change - ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-57-2P

12. | hereby cem&( that the injormation supolied with this fi Ilng does not qualify for the exernption statec in Section 119.07(3)(i}, Flovida Statutes. | further certity that the infermation
indicaled on this reéport or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that { am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Bleck 11 if
changed, or on an ettachment with an address, with all other like empowarad.

| ZraRantiiz s

NEHED

Y UrjoU0

SIGNATURE:

m\e AND TYPED OR pmm NAME OFWNING OFFICER OR DIRECTOR

203

Deytrre Phona i

CR2E034 (10/02)

Feb 27,2003 8:00 am




