2001 UNIFORM BUSINESS REPC RT (UBR)

1. Entity Mamz

DEPECKS ENTERPRISES, INC.

DOCUMENT # PO0000055223

Principal Place: of Business

P.0. BOX 6264
LAKE WORTH FL 33466

Mailing Address

P.0. BOX 6264
LAKE WORTH FL 33466

2. Principal Place of Business

§550 6 375 Couc

3. Malling Address

$§s0 £ 270 Lourt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

§

Jun 02, 2001 8:00 am '

T

Secretary of State

06-02-2001 90005 026 ***158.75

66UVYZ29

AN

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
een Aeres | FC reen Aeres . FL 68— /0229/7 Not App cadle
Zip Couptry ‘ _Zi_p N Courlry _ _ . Co $8_75 Additional
33;{‘ 3 Pd m 6(’4 CL 33 '/ ¢ 3 2 Bt':’—fr —~| .5.. Certificate of Status Desired— JE/ ~ Fee Reqiired

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

WOJCIECHOWSK), DAVID
825 PARKWAY #32
JUPITER FL 33468

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above ramed entity subipits this statement for th
/& AZ
SIGNATURE )

-

-
. 7

e pyppse of changing its »gistered office or registered agent, or both, in the State of Florida.

$/7/v/

Snghalure. typad of prinled name of reﬁ;;d agant and tile if applicable.

(NOTE 3egsicred Agent sigature required when reinstating)

DATE

9. This corporifion is eligible to satisty its Intangible
Tax fling requirement and elects to do so.

FILE NOW! ' FEE IS $150.00

After MAY 1, 201 1 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payalé 1o Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE [ Change  [J Addition
HAME WOQJCIECHOWSKI, DAVID NAME
$1Ree7 aDDRESS | P Y. BOX 6264 STREET ADRESS
CHTY-ST-2P LAKE WORTH EL 33466 LITY-ST-72IP
TITLE D O pelete TITLE O Change [ Asdition
NAME WOJCIECHOWSKI, DAVID NAME
STREET ADDRESS | P.O. BOX 6264 STREET ADDRESS
OIS A AKE-WORTH FL 33466~ ————— el i i —— oo e R
TTLE ] pelete TITLE [ Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE 7 Delete JITLE [ Change [ Addition
NaME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE ) elete TITLE [] Change  [] Acdition
NME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O pelete THTLE [0 change  [J Aadition
NAME NAME
S13EET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-$T-2IP

13. | hereby certify that the information supp
indicated on this report or supplemental
of the corperation or tha receiver or trust

changed, or on an attachment with gn address, with all gt
=

SIGNATURE:

SIGNATURE AND TY|

ee empowered to execute this report a  required by Chapter

like empowered.

Dav../ Wa‘.cf.etlow:l’:

lied with this filing does not qualify for t e exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

3‘/ 7 /67

SE/- 3/3- 225y

OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR J

Date Daytime Phona #

T S e

CR2E034 (10/00)

1

4




