51

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

DOCUMENT # PO0000012115 Secretary of State
1. EntlyyName 05-17-2001 90379 022 ***550.00
DECK COVERS INC. @)
Principal Placa_ of Business Mailing Address )
518 NW 77TH ST. 518 NW 77TH ST.
BOCA RATON FL 33487 BOCA RATON FL. 30487 —
e i s TR
Suile, ApL #. alc. — Sulte ApL f.etc. _ . DONOT WRITE INTHIS SPACE  _
City & State City & Siate 4, 5F‘El9 Nim_bg (ﬂ 3‘; \_/ ,5 S/ ::::i:; Ili:;bla
Zp Councry &p - Couniry 5. Certficate of Status Desied [ ?&g{’qmm""”
6. Name and Address of Current Reyistered Agent . . 7. Nams and Address of New Haglsmd Agem
. Namg
BRESNAHAN, MARY Street Address (P.0. Box Number is Not Acceptable)
5465 MONTERREY CIR., UNIT 15 :
DELRAY BCH FL 33484
City FL I ZIp Code

8. The above namad entity submits this statement for the purpose of chu\%qgistmd office or registered agen, or both, in the State of Florida.

SIGNATURE &‘W &r%m}\av\) M W

typad or printac ramie of regicared kgant ad tie if eppifcabe. mﬁ,ﬂm‘wmmmm; .

_FILE NOWI)! FEE IS $150.00

D‘f’{ﬁ/&/ /ol

L4

- 8 This corporation is eligible 10 salishy its Intangible. ) _ 0. Election Campaign-Financing

Tax filing requirament and elacts to do go.

After MAY 1, 2001 Fee will be $550.00 ~

Trust Fund Contribution.

- - $5.00 may Be
[ Added to Faes

SIGNATURE:

Preenatanr’

{Ses criterla on back) 0. Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PSTD 1 peiee TME [Jctange [ Addition | 8
NaE BRESNAHAN, MARY NAE £
STREETADDRESS | £465 MONTERREY CIR., UNIT 15 STRELT ADDRESS §
CvST2?__| DFIRAY BCH Fl 33484 oS- av 1D
TIE O petete TME O Crange 3 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2° CITY-S1-2P
TME [ velete TINE [ Crange [T Acdition

- NAME ~ e R NAME- - - —— e ——— o -
STREFT ADDRESS STREET ADDRESS
EITY-ST-29P CITY-§1-2P
e L Desete TE Ol Crange [ Addition
NAME NAME

— STAEETADBRESS:  TREET ADORESS— -
CIFY-ST-21P } I CITY:ST- 0P
me - O pelete ME Dchange [ Addliion
KAME NAME
STREET ADDRESS STREET ADDRESS
¢y-st-ap CITY-5T- 2P
TE O3 Delets nnE [IcCrange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
- St-oe . CiTY-ST-2P
13. | hereby certily that tha intormation supplied with this ﬂa“r?g does nat qualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes. § further certify that the information

indicated on this repert or supplemental report is true accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustea empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowem.

3!3;/ o/

57l 241452

s RETURE AND

Ml Yoy SEV WY

Cayuns Phons #




