2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 514655

1. Entity Name

DEICO, INC.

Principat Place of Business

510 WARREN LANE
KEY BISCAYNE FL 33149
Us

Malling Address

510 WARREN LANE
KEY BISCAYNE FL 33148
us

2. Principal Place of Business

3. Mailing Addross

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90014 022 ***150.00

646528

RN GO AR AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_1 734969 Applied For
MNat Appiicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANTUZZ, NATHAN
ZZ]’ Street Address (R0, Box Number is Not Acceptable)
610 WARREN LANE
KEY BISCAYNE FL 33149
City Zip Code
8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature, typed o printed nare o registered agent and title *f apolicaole MGTE: Hagisiered Ager: sigra‘ura required vhen seinsiating) DATE
iai sty i i THT MOWIN TEC IS 915
T ™ | s oot R meSommg | 10 on Companrancios 85,00 ay
x filing regul & ¢ : Af te‘! AV 1, 2001 Feewi ne $550.00 Trust Fund Contribution. Ll Added to Fees
(See criteria on back) Make Check Pavable i Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J petete THLE [JcChange I Addition
HAME FANTUZZI, NATHAN HANE
sTReeT A0DRESS | 610 WARREN LANE STREET ADDRESS
CRY-ST1-2IP KEY B]SCAYNE FL CiTY-ST-ZIP
TITLE [ Deete TITLE ] Crange [ Adeition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-21P CITyY-ST- 2P
TITLE ] Delete TIELE [ Change ] Addien
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-73P CITY-ST-71P
TITLE [ Delese *ITLE [ Change  [[] Additien
MAME MAME
STREET ADSRESS STREET ADORESS
CiTY-3I-2IP CITy-S%-2p
s O Delete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CiTY-5T-2IP
TILE 1 Delete T [] Change  [] Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-2IP

13. | hereby certify that the inforrmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation of the receiver or trustee empowered to excoute this report as required by Chapitor B07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
Wfrha%address. with all other like empowered.

changed, or on an attach

MATHAN FANTYZZI

4/ 15 o1 ((308) 36i- 26%e

SIGNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Dated Davlore Prore #

CR2E034 {10/00)



