]
2009 UNIFORM BUSINESS REPORT (UBR)
f

DOCUMENT # 514655

1. Entity Name
I

DEICO, INC. :

|

|

Principal Place of Business Méiling Address

610 WARREN LANE 610 WARREN LANE
KEY BISGAYNE FL 33149

us us!

L

KEY BISCAYNE FL 33149-201

2. Principal Place of Business 3. Matlmg Address \-.h

o ANE

6lo (WARBEN L.B/JE

Suite, Apt. #, etc. Sutte,'Apt. # etc.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 20008 010 ***150.00

LEATRRTRIRMRTRAA

DO NOT WRITE IN THIS SPACE

I

City & Stale Clty & State 4. FEI Number Applied For
HEV B { ?@féy Mﬂ - FI‘ * HEY (3 ’MYA/E 59-1 734969 Not Applicable
ers 3147 Cﬁ? 3;/49 C&unt; 4 5. Certificate of Status Desired ~ [] ?ese ;’fq Jddtonal
6._Name.and Address.of.Current Reglstered Agent — 7.-.Name and Address of New.Registered Agent _______+._ __ .
\ ! Name

FANTUZZI, NATHAN }
610 WARREN LANE |
KEY BISCAYNE FL 33149 r

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity syl

SIGNATURE

this statement for the pl:,lr,oos‘e of changing its registered office or registered agent, or both, in the State of Florida.

Signalurs. typed ar printed % of registered agent and title if gpp!ic?bla.
{

(NOTE: Registered Agent signature required when reinstanngy DATE

9. This corporation is eligible to satisfy its Intangible
Jax fing regquirement and elecis 10 do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back} M Make Check Payable to Department of State Trust Fund Cantriburon Added to Fees

11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD | I O pelete TILE [ change  [] Addition

NAME FANTUZZ, NATHAN | NAME

STREET ADDRESS 61{] WARHEN LANE ; l STREET ADDRESS

CITY-S5T-2IP KEY B|SCAYNE FL CITY-ST-ZIP

TLE v O ookt Tme [ Change  [] Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ' | CITY-ST-Z21°

TITLE T CIogee " TMLE o -l cnange” — 55 Acditio

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ' CITY-51-ZIP

THLE U O Deete TITE [1Ghange [ Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZiP

me ! O Deiete TME Clohange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P } CITY-§1-21P

TTLE ! O veteie TIE O change 1 Addition

NAME NAME

STREET ADORESS , STREET ADDRESS

GITY-ST-7IP ! CITY-$7-2IP

13. | herey certity that the information supplied with this mmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and ac¢urate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2/ /% [ 09 — fox) 361 - 624

1

SIGNATURE AND TYPED OR PRINTED N.:IIE OF SIGNING OFFICER OR DIRECTOR

Date Daymme Phona * J

CR2E034 (9/99)



