FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT# G79502 ecretary of State

1. Entity Name 04-16-2003 90231 001 ***150.00
NEW DECO, INC.

M|

Principal Place of Busines-s ' Mailing Address

23123 SUNFIELD DR 23123 SUNFIELD DR

i i kini— ]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-23882?0 Not Applicable
Zp Country i ountry 5. Cerlificate of Staius Desired O g&i‘gesqﬁj:cliuonal
——~ 6. Name and Address ot Current Registered Agent~—~-~ = — ""|” - = = " 7.”"Name and Address of New Registered Agent
Name
FARBER, ANDREW Street Address (P.O. Box Number is Not Acceptable)
23123 STATERD 7
SUITE 3803
BOCA RATON FL 33428 City FL | ZrCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or orinted Wnd lite it applicabla. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS §150.00 . o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Ree will be $55 Trust Fund Contribution. [ Addedto Fees
Make Check Payable teo Florida epartment of State
10.- B i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
me p - O3 Delete THLE O change T Addition
NAME MORRIS, BRAD t NAME
streT anoress { 23123 SUNFIELD DR STREET ADDRESS
eorv-st-z¢ { BOCA RATON FL OITY-5T-2IP
TITLE : O Delete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-21P . ] v CITY-ST-2IP
MLE i - : [ Delete T e : =T [l crange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST- 24P
TITLE [ Delete TI1LE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Dolete THLE [ change  [7] Addition
HAME NAME ‘
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated cn this reporf or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thig Taggiver or lrustee empowered lo execlie this report as required by Chapter 607, Florida Stutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘

changed, or on an attal with an addrgss, With all other lik empowered.
\<O3

SKNATURE AND TYPED on‘FﬁlNTEDME OF SIGNING OFFICER OR DIRECTOR \ ) Dale Daylima Phona ¥

:

]

CR2E034 (10/02)



