ﬁ

2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 688268

FILED
Jun 03, 2002 8:00 am
Secretary of State

RCZZINN |

1. Entity Name E
OCEAN DECK; INC. 06-03-2002 91164 001 ***550.00
Principal Place cf Business Mailing Address
127 SOUTH OCEAN AVE. 127 SOUTH OCEAN AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
" [z Principal Piace of Business 3. Mailng Address ”II"I I“Il "mmll HI‘I I"I| m“u“ |||”m"|ml ||||. m“ I"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=Gty & State =g — T e Cily SeSlate sttt e o= L4 FEINUmbEL- - R e e —~—jApplied:Fora ;- [=z==
R ot 59-2032330 Not Applicable
zp Qoumry Zip Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S AR Name
PR N
KEOUGH, KlNG.B [ . ’ Street Address (P.O. Box Number is Not Acceplable)
5795 JOHN -ANDERSON HWY
FLAGLER BCH.FL.32136 .
ERIRILEE PRI T
e, § City FL Zip Cede
8. The above niéfrnéa.(‘i'e“ﬁtfrygﬂb%ifé this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of segisterad agent and titls if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
"7 9=This'corporation is eligiblé to satisfy its: Intangible. - <= - FILE NQW1I! -FEE 1S_$150.00 - 1 ) I .
. - 0. Efection Campaign Finanting $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 1 pelete TITLE [ Change [ Addition b=y
NAME KEQUGH, KING R. NAME S
sreeT aporess | 5795 JOHN ANDERSON HWY STREET ADDRESS §
CITY:-ST-Z,., _LFLﬁGLEF_LB_QH_-,FL CITY-ST-2IP w
L - WP O Delete TITLE [Jchangs [ Addition | &5
w7 BOTS; KENNETH NAvE
STREET ADDRESS | 6201° OAK RIVER TER STREET ADDRESS
CIry-sT-2IP PORT ORANGE FL 32127 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME KUFTIC, VERNON NAME
STREET ADDRESS { 1507 NO PENINSULA AVE STREET ADDRESS
_CY-sT-2p DAYTONA BCH FL CITY-ST-2IP ]
| TRE et e e e s et ([ Deiete e[ TN [ Change—. ] Addilion, |___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TLE
NAME MAME
STREET ADDRESS STREET ADDRESS ! co e
om-stap | OITY-ST-21F )
T ;"i!, TIILE [ Change - [ Addition
NAME ' .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZiP '

13. | hereby certify that the information supplied with
wHTsIndicatgaonibis report or supplemental

changed, or on an attachment

SIGNATURE:

of'thé Corpdration or the receiver or trustee empowered 1o exacute this report as re
#h-an address, with ali other like empowered.
e e

this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes.
report is true and accurate and that my signature shall have the same legal effect as if made under
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

! further certify that the information
oath; that | am an officer or director

Daytime Phone #

T




