2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

P00000025808

g
<
e

FILED
Secretary of State

06-11-2002 90393 036 ***150.00

Jun 11, 2002 8:00 am

-
1. Entity Name
DECO HOMES, INC.
Princlpal Place of Business Mailing Address
938 FLAMANGO LAKE DRIVE 938 FLAMANGO LAKE DRIVE Uuvw~—
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406 .
2. Principal Place of Businass 3. Maling Address “m‘m m "m"m mu ""”m"m, ""mm m" m'”"”m
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State r City & Stale 4. FEI Numbar 65’0995409 Applied For
] Mot Applicable
Zip B Country Zip Country . - $8.75 Additional
. ) 8. Certificate of Status Desired D Fee Roquired
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
S, P i o [ .4Nam-_. o e e D — — [ .
== ESTORNELL,.OLGA . :
S | Ao i & s — BT e i N
i = = - = = Street%ddresﬂﬁ@.—&ex—hlumbar'ls‘Noi-m(:eptabte)-—-—-—a'" D e TRt e e 2o b
838 FLAMANGO LAKE DRIVE
WEST PALM BEACH FL 33406
City FL Zip Code
8. Tho above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE co '/ 23 / o7 -
o printad nams of registered agant and Itla it appAcable. {NCTE: Regisiered Agerd signahse jeduired when fainstaing) DATE
* 9. -This corporalion Is sligible.to eatisty its Intangible ... FILE NOWN! FEE IS $150.00__ ___ | —Election G i Finanging~— ~—— -@5-00- vioe e . o
Tax filing requirement and efects 1o do so. Aftor May 1, 2002 Fee will be $550.00 o: Trﬁ‘;:";En%ag”f;'f;uug':”c'“g fﬁg,ow'gife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
me D L] peret ME [ Change [ Addition | S
NAME ESTORNELL, OLGA N s
stheeT apoacss | 838 FLAMANGO LAKE DRIVE STREET ADDRESS 3
crv-st-z2 | WEST PALM BEACH FL 33406 cy-s1-2p §
WTLE 3 Dalets TMLE D crange [ addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TnE 0 Delete e ' D Crange [ Addition
NAME - - — — — i SUAME St e e — e e - e | - ———
STREET ADDRESS STREET ADDAESS
= LiTY- §T- D= == e e S e 0 £ | S — N
TE O Delete nme O Change L] Additon |
NAME RAME
STREET ADDRESS STREET ADDRESS
eY-ST-21 CTY-S5F-21P
me O deteta TILE D change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST-219 CiTY-ST-21F
TE O pelere THE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
ciry-81-21P CITY-ST-71P

indicated on this rapo

13. | hareby certify thal the inforrmation supplied with this 1i|ing
1l or supplemental report is Irue an

accurate and th

does not qualily for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. [ further certity that
at my signatura shall'have Iha same legal effect as if made under oath; that | am an officer or direclor

the information

of the corparation or the receivegor frustea empowered 10 execule this raport as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 'ﬂ? an address, with all othar like empowared.
RIGUIRERS vy St/
SIGNATURE: Ry O ) 2212 B - /G
1 nmenonmlmnmnwmmwmmmcmn Date Daytme Phona #




