2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am

DOCUMENT #  L0O7489 Secretary of State
1. Entity Name
IDEC FABRICATORS, INC. 01-08-2002 90008 007 ***150.00
Principal Place of Business Mailing Address
% JIM FRENTZOS % JIM FRENTZOS . TTTTTm T
740 S DEERFIELD AVENUE SUITE 8-3-10 740 S DEERFIELD AVENUE SIHTES 8-310
DEERFIELD BEACH FL 3344 DEERFIELD BEACH FL 33441
- : L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEi Number T Applrw'red- Eor
65—0137928 Not Applicable
zip Country Zin Country 5. Certificate of Status Deasired d0 Eg‘zgqlﬁicgﬁonal
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
FRENTZOS, JIM . ' | 67 3 DE/I_G Yfﬂlﬂé LAUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY-BEAGH-FL-93484 Bo Y/ TonS @ﬁﬂ-ch‘/ FL 33437
. City FL I 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
Signature, typed o printed nams of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax fiing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete L [JChange [ Addition
NAME FRENTZOS, JIM NAME
STREET ADDRESS - W&13 Dedry sif iﬂ‘f STREET ADDRESS
orv-si-ze | BEERAFBEAGHFL33484 fovafron Geclt FL CITY-§T-2P
TILE O De\éegﬁé-’ TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS - .- - - STREET ADDRESS o e - Ce
CITY-ST-21P CITY-81-2P
MLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE O pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
LE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$7-7IP CiTY-S1-2P

13. { hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental repart is 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 carporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeéd, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ___SIGP

Gam 3-0f 954 -4zl-e3z4

 wa

CR2E034 (9/01)




