2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Mar 23, 2000 8:00 am
DECCO INTERNATIONAL, INC. Secretary Of State
. 03-23-2000 90018 015 ***150.00
Principal Place of Business Mailing Address
2610 NE. 43RD STREET 2610 NE 43RD STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-8068
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE iN THIS SPACE
Ciy & State City & State 4 TEINumber  ge s Appiied For
7251 Not Applicable
Zi i i t i
® Country 2 T Country 5. Cartificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
CUFmS' DOUGLAS E. Street Address (P.O. Box Number is Not Acceptable)
2610 NE 43RD ST
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signalurs, typad or printed name of registered agent and htla ! applicable (NOTE. Registared Agent signalure reguired when remstating) DATE
9, This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 10. Election C iGn Financi
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 & Trjztﬁﬂnda(r:noﬁu?ﬁlu::wng (] ffab%qohﬁ?éf °
(Sse crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT [ Detete TILE (I change  [J Addition
NAME CURTIS, DOUGLAS E. NAME
sTReeT ADDRESS | 2610 N.E. 43RD STREET STREET ADDRESS
or-si-ze | LIGHTHOUSE POINT FL CiTY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP : . CITY-S31-2P .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [J pelete TIME [ change [ Addition
NAME _ NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ Detete TILE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP
TITiE [ pelete TIMmE [ Change [ hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | furthar cartify that the information
indicated on this repart or supplemental raport is rue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or truslee empowerad 10 8xecute this report as reguicgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on arfaltachment with.ap address, wit hther like empowered.

™

SIGNATURE AND TYPED OR PRIN

SIGNATURE:

T - -
D HAWME OF SIGNING DFFICER OfR DIRECTDR Dayte Phone 4

CR2E034 (9/99)



