2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14,2002 8:00 am :
Secretary of State

01-14-2002 20006 043 ****70.00

DOCUMENT # N93000001126

1. Entity Name

FLORIDA DECA ASSOCIATION & FOUNDATION, INC. - DE

LTA EPSILON CHI DMISION

Principal Place of Business

10790 NW 14TH ST.
#180
PLANTATION FL 33322

Mailing Address

10790 NW 14TH §T.
#180
PLANTATION FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T

[N

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4, FEI Number Applied For
23‘7079474 Mot Applicable
2zl Count Zi 1 iti
s oumiry ® Couniry 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSE, JACK J Street Address (P.C. Box Number is Not Acceptable)
10790 NW 14TH ST.
#180 _ .
PLANTATION FL 33322 City FL | 2P Code
8. The ibove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
.
SIGNATURE
Slgnature, typed or printed name of registerad ageant and title if applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS .
TITLE bP O pelete TITLE O Change [ Addition | & °
HAME ROSE, JACK J. NAME g
streeT aooress | 10790 NW 14TH ST., SUITE 180 "STREET ADDRESS §
CITY-ST-2IP PLANTATION FL cIny-$1-2P u
TITLE DS ) TITLE DS Change ~ ‘ddilion 5
HAME THOMPSON, SUSAN NAME VR, SoMNE LEoONT )i . ‘
sTReeT anoRess | 4200 CONGRESS AVE. sweeranness |70l N € 127 %ZEET‘

orv-s1-20 | LAKE WORTH FL o |NpRTW MiAsar , EL. 3318

e DT ) . O Delete TITLE ) Ol change [ Addition

NAME SHEEKS, JACK DR NANE '

STRET ADDRESS | 3501 S.W. DAVIE ROAD STREET ADDRESS

amv-st-2¢ | DAVIE FL 33314 CITY-ST-2IP

e b ] Celets e [ change [ Addition

NAME RICKER, PAUL NAME

streer aporess | 1000 COCONUT CREEK BLVD STREET ADDRESS

ory-st-zp | POMPANO BEACH FL 33066 CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-5T-21P

TMLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir 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 effect as if made under oath; that | am an officer or director
of the corporation or the tageiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghent with an address, with all other like empowered.
rL_ 7 $) @
l (;0 /"5-"'02—- m ‘fZZ":
Date Daytime Phone #

SIGMATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




