13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
.indicated on this report or supplemental r is frue and accurate an t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or iry i#'Jfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

changed, or on an attachment with
2. A IYE-S28+{72
L U Mboocy Wawere € ﬂ(%n?«v( /‘9/4./41( x

LA ‘Y
/ﬁerg’zﬁnéhuoﬁﬁfpm OF PRINTEQUMAME OF WICEE OR DIRECTOR Date Daylime Phone #

SIGNATURE:

3
2002 UNIFORM BUSINESS REPORT (UBR) FILED é
DOCUMENT #  F94447 Apr 17,2002 8:00 am &
e o ecretary of State
DECKGRANGE (FLA.), INC. 04-17-2002 90170 030 ***150.00
Principal Place of Business Mailing Address
772 US HWY 1. SUITE 200 772 US HWY 1. SUITE 200
N PALM BCH FL 33408 N PALM BCH FL 33408 -
3. Principal Place of Business 3. Mailing Address ”Il”" ml m” |l|” |||n |l|” l"'lll" Iml m“ N" |l|u|ll“ [Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-2310204 Not Applicable
i i Ci R U — R - =
2p Coun}[yj : - -*le ST A 5. Certificate of Status Desired | $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIESENECK, PAUL M. Street Address {P.C. Box Number is Not Acceptable)
772 US HWY 1, SUITE 200
N PALM BCH FL 33408
o City FL Zip Code
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L] Signature, typad or primted nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
_]..9..This corporation is eligible to satisly.its Intangicle- -| -~ -FILE-NOWI!l FEE IS $150.00 o qoe Clection Canbaion Finarsing. " " E OO0 1
Tax filing requirementt and etects 16 do so. After May 1, 2002 Fee will be $550.00 - Election Campaign Financing 0 $5.00 May Be
w? Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD 3 elete TITLE O Change [ Addiion | 5
HAME MCINTYRE, MURDOCH NAME 3
sTReeT ADRess | 772 US HWY 1, SUITE 200 STREET ADDRESS §
CITY-S7-2IP N PALM BCH FL CITY-ST- 2P w
ol
TITLE STD [ Delete TILE [ Chenge [ Additien | &
NAME MCINTYRE, SHINOA B W NAME
sTreeT aporess | 772 US HWY 1, SUITE 200 STREET ADDRESS
CITY-S1-2IP N PALM BCH FL |{ crv-st-ze
TILE O pelete TILE [l change [ Addition
NAME NAME
R AR e e e e e = o - STRRE T ADDRESS [ ST— s = == ==
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ Delets TITLE [dcChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-ZIP
TIMLE ‘ 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP



