‘ FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # 112
1. Entity Name N9300000 6 01-23-2003 90107 039 ****70.00
F.ORIDA DECA ASSOCIATION & FOUNDATION, INC. - DE
LTA EPSILON CHI DIVISION
Principal Place of Business Mailing Address
10790 NW 14TH ST 10790 NW 14TH ST.
#1680 #180
PLANTATION FL 33322 PLANTATION FL 33322
s v R BIAAEAUE AAL
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 23_7079474 Applied For
- s I T - = empdpeE T am T s e 2 - Not Apolicable
2 + Country Zp Country 5. Certificate of Status Desired $8'75 Additienal
. ! Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSE' JACK J- ‘ Street Address (P.O. Box Number is Not Acceptable)
10790 NW 14TH ST.
#180
PLANTATION FL 33322 : City FL | Zocos

8. The above narrjed'émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

DATE

. 9. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution, g .?ciiad to F:zs Florida Depanmer‘:t of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP [ Delats TmE [ Change [ Addition
NAME ROSE, JACK J. HAME
STREET ADCRESS | 10790 NW 14TH ST., SUITE 180 STREET ADDRESS
CITY-51-7IP PLANTATION FL CITY-5T-2P
TITLE DS [ Detete TILE [Jchange 7] Addition
NAME JOANNE, LEONI DR NAME
“SmeeT a0vRess | 1701 NE 127-STREET -~ - -~ - “o ol STREETADDRESS-| -~ = mmzaTTe m e wmer sl
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-57-2P
TITLE ot 3 Delete TILE [lchange [ Addition
NAME SHEEKS, JACK DR HAME
STREET ADDRESS | 3501 S.W. DAVIE ROAD STREET ADDRESS
CITY-5T-2P DAVIE FL 33314 CITY-$T-2P .
ME D [ Delete TITLE [ change [ Addition
NAME RICKER, PAUL NAME
STREET ADDRESS | 1000 COCONUT CREEK BLVD STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33066 CITY-ST-2IP
TILE : [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. { further certify that the information
indicated on this report Of Saiiy Iememar report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or thg 0 trustee em wwegad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATUR W vlh"'l‘k;';g{ﬂeﬂjﬁﬁ' T T/ (o / / / 2 {QH’?JA‘? Y

T IANATIIOE AN TVEEDN MDD DEBINTERS MAME AE CICMNIMS ARENER AR DAESTAD mAve £ F W Mo - [T

e oA

CR2E037 (10/02)




