2001 UNIFORM BUSINESS REPORT (UBR) FILED §

May 21, 2001 8:00 am
DOCUMENT # L76231 Secretary of State

SIGNATURE:

I}
DECO INTERNATIONAL CORP. 05-21-2001 90344 025 ***150.00 BN
!
g
Principal Place of Business Mailing Address . !
1376 LORI DRIVE 1384 LORI DR Vouw v
SPRING HILL FL 34606-4545 SPRING HILL FL 34606-4545
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;
! B
RINR
City & State Gity & State : 4, FEI Number 650211791 Applied For i :
B i e o = .~ =~ |NotApplicable. : :‘
Zi - Cauntry R Courit iti i
° uniry P ountry 5. Certificate of Status Desired O $8.75 Additional :
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
Name
MIONE, LOUIS B.
Street Address (P.O. Box Number is Not Acceptable)
5217 KIRKWOOD AVE.
SPRING HILL FL 34608
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 or printsd name of registered egent and titie if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE &
i ion is eligi isfy i i m 5
9. This corporation is eligible ta satisy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees i
(See criteria on back) O Make Check Payable to Department of State 5
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oetete THLE Dlcrange [ Addition | S ;
NAME MIONE, LOUIS B. NAME = .
STREET ADDRESS | 5217 KIRKWOOD AVE. STREET ADDRESS 2 i
ciry-st-2p SPRING HILL FL CITY-81-2P a L
a L
TITLE O Delete TITLE [ Change [ Addition S i
NAME NAME
STREET ADDRESS STREET ADDRESS e - g
CITY -ST-2IP - - - - T g - cImY=$l-zp=— >~ —— ’ B
TITLE 7] Delete TITLE [C) Change [ Addition ;
NAME NAME k
STREET ADDRESS STREET ADDRESS ;1
CHTY-ST-2P CITy-ST-2P
TITLE [ Delete TITLE [ Change [ Addition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ petete TITLE CJchange [ Addition ;
NAME NAME B
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-21P i
TLE [ pelete TITLE [} Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
131 hereby certify that the informigtion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppimental report | e gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
of the corporation ar the receiver 3 frugies egrsdwerglito execute this report as requirgd by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed., or on an attachment with dyaddresdrwik Al §ther like mpowered. N ’\l
- !
_ O\UQPl honQ

Bllbjol  »s16g5.
’ U Daytime Phone # bf‘b.] V

SIGNATURE AND TYPED OR PRWAMQ OF SIGNING OFFICER OR DIRECTOR ' Date




