FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the carporation or the receiver or truslea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all othg,

l_SIGNATURE: ,\\Tﬁ Ié’ ' ' J/rAa §6/-313- 925

[ATURE AND TYPED OR PRINTED NAMEWING OFFICER OR DIRECTOR . Date Daytime Phone #
- - N - oy . a ri N

[
2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 :
ar 27, :00 am
POCUN Secretary of State
e 24 e -
DEPECKS ENTERPRISES, INC. 03-27-2002 90052 018 7771 58.75
Principal Place of Business Mailing Address
5550 S. 37TH CT 5550 S. 37TH CT
GREEN ACRES FL 33463 GREEN ACRES FL 33463
2. Principal Place of Business 3. Mailing Address ”"“m mllm "“I' ““IN' "m Ilm Ilm "“I "Il' ”"”m ‘m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1033917 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired E/ Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m—— = o - i - - ..._.,Narne ey -, | [ S
WOJCIECHOWSK), DAVID 7 “Darid =z jereEiTmk
0J S Streg_Addrq\ngpr N tﬁr"srot Aczp;tbfe)
825 PARKWAY #32 TS kv hds
JUPITER FL 33463
City Zip o
Green Aeves 7 FL 35963
8. The above named entity s its this statgment fQr the pysgose of changing its registergd office or registered agent, or both, in the State of Florida.
\ . ’
0.2,
SIGNATURE 3//'1-/
S\gnalureWnnmed name of registered agent and title if ap) abla (NOTE Registered Agent signature required when refnstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election C. i Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trz;'gzﬂjggf:f&{i'g:ncmg 0 fdsd-gjqof\"l:isse
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PYST 1 Deiete TITLE [ Change  [J Addition §
HAME WOJCIECHOWSKI, DAVID HAME <
sTReeT ADoRess | P.O. BOX 6264 STREET ADDRESS §
CHTY-ST-2IP LAKE WORTH FL. 33466 CITY-ST-2IP w
TITLE D [ Detete TTLE [Jchange [ Additicn 8
NAME WOJCIECHOWSKI, DAVID NAME
STREETACDRESS | P.0. BOX 6264 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33466 CITY-ST-ZIP
TIMLE [J Delete TITLE [ change [ Addition
NAME . e e = . e — B | 7SR U e e e .. .-
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete WILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE : [ Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS I smeer anpress
CITY- 87-2IP CITY-§T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-7iP CITY-ST-2IP



