2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N93000001126

1. Entity Name

FLORIDA DECA ASSOCIATION & FOUNDATION, INC. - DE

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90003 044 ****5] 25

Principal Place of Business Mai/ling Address
10790 NW 14TH ST. 10790 NW 14TH ST.
#1980 #180 '

PLANTATION FL 33322 PLANTATION FL 33322

2. Principal Place of Business 3. Mailing Address

JRLAR R A

I

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (10/00)

City & State City & State 4, FEi Number Applied For
23-7079474 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6. ‘Name and Address of Current Raglstered Agent ™ -~ ~ 7. Name and Address of New Registered Agent
Name
RUSE JACK J Street Address (P.O. Box Number is Not Acceptabie)
+
10790 NW 14TH ST.
#180 ‘ .
PLANTATION FL 33322 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Rapisteraed Agent signatura required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 7 Delete TITLE O change  [J Addition
NAME ROSE, JACK J. NAME
STREET ADORESS | 10790 NW 14TH ST., SUITE 180 STREET ADDRESS
CITY-ST-2P PLANTATION FL CIFY-ST-2P
T DS O Delete TITLE O Change [ Addition
NAME THOMPSON, SUSAN NAME
STREET ADDRESS | 4200 CONGRESS AVE. STREET ADDRESS
OTY:ST:2P - LAKE-WORTH-FL- - «:- - - e - ~CITY-ST-2p - —
TITLE DT O oelete TIMLE O change [ Addition
NAME SHEEKS, JACK DR NAME
STREET ADDRESS | 3501 S.W. DAVIE ROAD STREET ADCRESS
emv-sT-2P | DAVIE EL 33314 CITY-51-21P
TILE D  Delets TILE 3 change ] Addition
NAME RICKER, PAUL NAME
STREETADDRESS | 1000 COCONUT CREEK BLVD STREET ADDRESS
orv-st-2¢ | POMPANO BEACH FL 33066 o-s7-2p
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
it ] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certi
indicated on this report or
of the corporation or the,
changed, or on an atta

piemental report is true an

with all other like empowered.

ETREET, Lora

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

5

that the information supplied with this fil‘rng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11f

/45-0/ (mx) 472-7/44

Data Daytime Phene #



