,2000 UNIFORM BUSINESS REPORT (UBR)

5/1

DOCUMENT # PQ0000002270

1. Entity Mame

DESCO ENTERPRISES, INC.

£

.

FILED
Jun 27,2000 8:00 am
Secretary of State

05-24-2000 90167 020 ***150.00

Principal Place of Busingss Mailing Address

6318 11TH AVE. TERRACE N.W.

BRADENTON FL 34209 BRADENTON FL 34209

€818 11TH AVE. TERRACE NW.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

/' DONOTWRITEIN THISSPACE | *"

City & State Cily & State 4. FEI Number® V| ppiied For
K . o . | ENot Applicabla
Zip Country Zip Country . . $3_75 Addittonal
. 5, Cerl]_[lcata °f Status Desurf?’.___l;] _Fee Required”
6. Name snd Addreas of Current Ragistered Agent 7. Hame end Address of New Repistered Agent | .
: : Nama Cataipiped. 0 e . }-,?{“;i[.,
'}R‘}‘"‘tv!‘-‘d" . '-a,‘._;-’,‘

e _S‘E ,I !URFEANZ_'_?ALE ‘ o - T ,Strest Address {P.0. Box Numbet Is Not Acceptable) LT E;—-.s;-i{.‘%ﬁ R
8818 11TH AVE TERRACE NW—=""7 ' e el 1o meted
BRADENTON FL 34200

‘ City FL | Z Code
9. The above named enlity submits tis statemenl for the purpese of changing its registered office or ragistered agent, or bolh, in the Stale of Florida.
SIGNATURE
Signature, lypad or priniad nama of registared sgent and bite It appacable {NOTE. Rogstered Agert Bignatute mpsred whon reinsiating) DATE
8. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ;
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 0. Trust Fﬂndag;:,ﬁ;:,u;,m kg ﬁgm'mmh:r:zs °
(Saa criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PRESIDENT L7 veiere e Clchange [ Addiion | 3

. (o))
NAME DALE SCHURFRANZ NAME ]
smrnoess | 918 /77 AVE TERRACE N W, Y sweowhss 3
s | BRADENTON. FL, 34709 e-g1-2¢ B
TILE O ceiete THLE ) change [ Addition | © °
HAME NAME
STREET ADDRESS STAEET ADORESS
ciry-ST-2p oImy-Si-2p
e - 3 pelete mEe D Change ] Addition

~NAME=< 7] -~ ' - NAE me— o - ;;‘l . -
+
STAEET ADDRESS STREET ADDRESS . ;-.:‘;-,
1orvseee | cmy-5T-21P ik

TTLE 0 telete TIeE — ) ehange ™[] Addision | ——
NAME NAME
STREET ADDRESS SEREET ADOAESS
CiY-St- 2 CITY-51-7P
TLE O velete TME [ change ] Addilion
HAME NAME .
STREET ADDAESS STREET ADORLSS '
CIT-§1- 2P CITY-Sh-2IP k
e (3 Detete e [ change * [ Adition
RAME NAME
STRECK ADDRESS STREET ADDRESS 4
CTY-ST-2P QrY-sT-2F oo

13. | hereby cmlifg that thé information supplied with this filin
indicated onihis report or supplemental report is true and &,
of the corparation or the receivgrpalrustee empowered 10 §
changed, or on an aitachment with ok, with all ottger i

r

SIGNATURE:

does not guality for the exemption slated in Saction 118.07(3)(i), Florida Stalutes. t further certity that the information
my signalure shall have the same legal effact as if made under oalh; thal 1 am an officer oc director
i c} as required by Chapler 607, Florida Statutes; and that my name appears in Block 11

[ Block 12
. f .

iz g5

oot
L B e PR



