<
2001 UNIFORM BUSINESS REPOR*(UBR)

DOCUMENT # POC000012564, ~*

4/10s

FILED
May 03, 2001 8:00 am
Secretary of State

13. | hareby cortify that the information suppiied with this filing does not gualify for the exsmplion stated in Section 1 19.07{{3}{0. Florida Statutes. | further certify that the inlormation
inticated on Lhis report or supplemental report is true and aceurate and that my signalure shall have the same legal etfect as il made under oath; that 1 am an afficer o director
of tha eorporation or the recalver or yustee em ed to execute this repont as requirad by Chapter 607, Flarida Statutes: and \hat my name appears In Block 11 or Block 12 if
changed, or on an attachment with/An addrese? with all other like empowered.

450 )

Oaytiona Phone &

SIGNATURE: | Sepusrz PRES.

BIGMATURE ANC TYPED OR PRINTED MAME OF SIGKING GFFICER OR DIRECTOR

1. Entity Name
DEKE, INC. , 04-10-2001 90046 036 ***150.00
Principal Place of Business Mailing Address .
219 STMONTON ST. 219 SIMONTON ST,
KEY WEST FL 33040 KEY WEST FL 3340
;
2, Principal Place of Business 3, Malling Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0 4 79? 051' Not Applicable
Zip Country Zip Couniry ! . $8.75 Additionat
.3 .. try oAl . | 5. .Centificate of. Status Desired . . [ “Feo Raquired= .
6. Name and Address of Cuirent Reglsterad Agent 7. Nama and Address ot New Registerad Agent
[ — L | MName S I
SCHULTZ, KEN Strest Address (P.O. Box Number is Not Acceplable)
219 SIMONTON ST. ,
KEY WEST FL 33040
City . Zip Code
- FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida.
SIGNATURE
Sipasturs, lyped of printsd name of registared Agent end tite if eppicable. [NOTE: Regl Agent L required whisn reinsiating) DATE
9. This corporation Is eligible 1o satisty its Intangible FILE NOWI!! FEE 15 $150.00 10. Election C ion Financi
Tax fing requiremant and elects 1o 4o 5. After MAY 1, 2001 Fee wili be $550.00 e oo oo %g‘,’:;g\;?
(See criteria on back) Make Check Payable to Department of State
1", . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFTCERS AND DIRECTORS IN 11 —
e D O Delete e Ol Change [ Addiion | S
S
NAME SCHULTZ, KEN NAME <
STREEY AQDRESS | 299 SIMONTON ST. STREET ADDRESS §
CiTY-si- 2P KEY WEST FL 33040 oY-S1-7P o]
WILE O Detete TILE Cchnge  [J Addition %
NAME NAME
STRAEEY ADDRESS STREET ADDRESS
CIY-S1-2IP ciTY-S1- 20
TME [ Dekete TIME O thange  [J Addltion
NAME . - - . - NAME - -
STREET ADORESS | —— e e . WosmEETADORESS | e . e e
CITY-S1-2¢ CITY-SY- 7P
e O peleia e [ Change ] Additlon
NAME ' HAvE
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-ST- 2P
TME O Detata TLE [(Jchangs [ Addition
NAME NANE
STREET ADDRESS STREEN ADDRESS
CITY-51-2P CiTY-ST-2P
TLE [ Delete TNLE O Change [ Addltion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-TP CIY-ST-2P



