2003 FOR PROFIT CORPORATION FILED :
Feb 17,2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR & ) . a &
DOCUMENT # LO4665 ey Secretary of State .
1. Entity Name 02-17-2003 90237 008 ***150.00
DECO PRODUCTIONS, INC.
Principal Place of Business Mailing Address
THT W 22 AVE 1M1 W 22 AVE
HIALEAH FL 33016-5518 HIALEAH FL 33016-5518
2. Principal Place of Business 3. Mailing Address “"“I"I" ’lmlml Iml I“II Im I"" lll“ Iml Im’ Ill” I]I" '"l
Sulte, Apt. #, alc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65'0220479 Not Applicahle
Zi Count! Zi iti
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
- _ _ Fee Required
6. Name and Address’of Current Registered Agent— -~ | ——— —=————p—Name and Address-of Hew Registered Agemt——— — -
MName
+ SIEGEL, SHARON Street Address (P.O. Box Number is Not Acceptable)
. 7711 W 22ND AVE
. HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed nama of segisterad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Cal ign Financin
After May 1, 2003 Fee wil be $550.00 o Pt Cotioston L O o ey B
Make Check Payable to Fiorida Department of State ’
10. QOFFICERS AND DIRECTCRS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T Dalete TITLE Ochangs [ Addition S_
HAME SIEGEL, SHARON HAME 5}
STREET ADDRESS | 7711 W 22 AVE STREET AGDRESS 3
CITY-ST-21P HIALEAM FL CITY-ST-2IP ]
(Y]
TITLE [ Delate TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-§1-2PP
MLE Ooeke  f e | - - = Change [ Aadifion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITy-ST-2IP
TLE [ Delete THILE [ change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ elete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other Iibe empowerad.
R AT STZ D BAED,) Uislos (te8)55¢- 07
SIGNATURE: S RS ATUISTGEDN BZE D eg | 3103 [$88]55F -0F0,
SIGNATURE AND TYPED OR PRINTED NAME OF ssanmf OFFICER OR DIfECTOR T Date = Daytime Phone #




