2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G79502 Apr 24,2000 8:00 am

1. Entity Name

NEW DECO, INC. ecretary of State

04-24-2000 90047 005 ***150.00

Principal Place of Business Mailing Address
»3 GUNFIELD DR 23123 SUNFIELD DR
165 #165
"= RATON F 33433 BOCA RATON FL 33433-7964
.- us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State Cily & State 4. FEINumber o naag97() Applied Far
Not Applicable

Zip ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7| Name = °° e

FARBER, ANDREW Sireet Address (P.O. Box Number is Not Acceptable)

23123 STATERD 7

SUITE 3503

BOCA RATON FL 33428 oy RS

8. The above n purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE g :
{NOTE. Hsgislerewmred when reinstating) DATE
7l L
9. This Forporatign is ligible to satisfy its Intangible FILE NOW!!! FEE(lS $150.00 > 10. Elction Campaign Financing $5.00 May 8o
Tax mm,g rgquwemem and elects 10 do so. . After MAY 1, 2000 Fee .00 Trust Fund Cantribution. (| Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME [ Change [ Addition
NAME MORRIS, BRAD NAME
STREET ADDRESS | 23123 SUNFIELD DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZiP '
TITLE O Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME - - - NAME - LT
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE (] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CHTY-$T-2IP
TITLE [ Detete TITLE [ ctange [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
I CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TNLE [ cChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with aj other like empoYereq.

SIGNATURE: AVERCYR R B WG E MORYs  Sh)
Nmsorsmnmaoﬁ‘ncenonntnzcron Date 4\\8 Q0 Daylme Phone#1 o B ‘“

LA




