' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

|.' Entity Name

lBs DECOSTA, INC.

H79202

rincipal Place of Business

1700 BABCOCK ST. NE.
SABAL PALM SQUARE ~
ALM BAY FL 32905

Mailing Address
4700 BABCOCK ST. NE.

SABAL PALM SQUARE
PALM BAY FL 32905

L Principal Place of Business

3. Mailing Address

| Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 20, 2002 8:00 am

Secretary of State

02-20-2002 90174 018 ***150.00

I

DO NOT WRITE IN THIS SPACE

CLTTE WS

nv

City & State City & Stale 4, FEI Number Applied For
59—2589435 Not Applicaile
Zip Country Zip Country 5. Centificate of Status Desired (] $8+79 Additional
: Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name "‘q ‘ +
N Velos Stephen
DECOSTA’ STEPHE Straet Address (P.C. Box Nurmber is Not Acce_ptab\ .
2744 SCHOOL DR /5 Q__NMemo Circle NE,
PALM BAY FL 32905
City Zip Code
pa\ ™ % oy FL 339077

IGNATURE

. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, t!r both, in the State of Florida.

Signature, typed or printad name of regisiered agent and litle if applicable

{NOTE: Registered Agent signature reguired when reinstating)

DATE

3. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wil{ be $550.00

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See Crilé?ja on back} ] Make Check Payable to Department of State
3. . OFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[TLE 4P O pelete TITLE P £ Change [ Addition
Be DECOSTA, STEPHEN NAME Delodha ,Steghen
s | 244 SOHOOL DR | /59 Nefmo Clrele WE
S PALM BAY FL St Palvma Ba, ~¢ 3397
iLe VD 01 Delele e 4 [Jchenge (] Addition
e DECOSTA, ROBERT NAbE
TREET ADDRESS | 329 HURST RD, N.E. STREET ADDRESS
ITY-sT-2IP PALM BAY FL CITY-ST-ZIP
E‘FLE Tt ™ T =~ eiete -~ ff TLE e R .- Ocherge  [J Addition
IME DECOSTA, LEANDER HAME
TREET ADDRESS | 1015 BARELAY CT. STREET ADDRESS
iTY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
FLE ] celete TImE [Jchange [ Addition
ME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
(mEe [ Celete TTLE [ Change  [J Addilion
AME NAME
TREET ADDRESS STREET ADDRESS
‘TY-ST-IIP CITY-ST-2IP
TLE O elets TITLE [ Change [ Addition
ME NAME
T_HEET ADDRESS STREET ADDRESS
!TY-ST-EIP CITY-57-2IP
3. | hereby cerlify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheg ke empowered.
‘ s/echofrirEaulags S :
SIGNATURE: %»2@% EFHIEQUKREST D e(osta 2-6-03  33(-73S S UO
I, SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytirna Phone #

(9/01)

- CR2E034

[t



