2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

DEKOR, INC.

PO0000102838

Pringipal Place of Business

897 WINDTREE WAY
W PALM BCH FL 33414

Mailing Address

897 WINDTREE WAY
W PALM BCH R 33414

2. Prircipal Piace of Business

AN Lovwddoe. (oay

3. Maiting Address

a1 wood daer Loty

Suite, Apl. 4, elc.

Suile, Apt. #, etc,

FILED

8/1.

Sep 06,2001 8:00 am
Slf):cretary of State

08-13-2001 20006 013 ***550.00

Sy
00

DO NOT WRITE IN THIS SPACE

_ City 8 State City & State , - 4. REl Number, - Applied For
wy % () ? (5 P\-— @5’_’\052-5 ‘ D Nol Applicable
2ip, Country Zip Country - . $8.75 Addtional
e . 5. Certificate of Status Desired - N
-5% “‘\t\-( 33%‘\'( ertificate ol Sir O Feo Required
8. Name and Address of Current Reglsterad d Agent 7. Name and Address of New Reglsterad Agent
d et e e Fe e E=ees s S e s e S NamE T T T o il
- YUY By ey P oen e e = o — bl - - T T mawm Dt R T
CMPOREALE' FRANK Streetl Address (P.O. Box Number is Not Acceptable)
897 WINDTREE WAY
W PALM BCH FL 33414 .
City FL Zip Cede
8. The above n entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Farida,
SIGNATUR nol G&u. Seaan il ﬁg@—
INOTE: Progistered Agant signatura required when relnstating) DA

swc.mumma:rwmmuwm

8. This corporation is eligible jo satisty its Intangible
Tax filing requirement and elacts 10 do so.

FILE NOWII! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. (Sea criterla on back) O Make Check Payabla to Department of State

11. | QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Tharsdao b dar e [ detete TInE {7 Change (] Addition

NAME A ke D over. ol NAME

STREET ADDRESS . STREET ADORESS

orvseze [0 1 1 WP iud KA oy wilD D341y || om-si-ap

Te 7 Detete e Clcange [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST.2P CITY-ST-2P

e 1 Detets TTLE O change (] Addition

NAME o . e . -
| smhee appress |~ LT T T T T "‘] ETADDRESS, | = e, o= L et el T

CIY-ST-2 = tyre-sriap

e O oelete e ‘ [(Oshange [ Adcition

MAME NAME

STREET ADDRESS STREET ADDRESS

cmy-sr-7P CITY-§1-2P

TME O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cIry-57-2P

TILE [ petste e 7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST- 2P

13. I'hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiys
changed, or on zn attachmandw)

SIGNATURE:

h an address, with all ot ke empowered.

or lrustee empowerad to execute this report as requi

sraskurerowinm,

]

does not qualify for the exemnption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfact as if made under cath; that | am an officer or director
red by Chapter 607. Florida Statules: and that my name appears in Block 11 or Block 12 1T

SL\ 3% 2% S5

Ader

Duta

Daytira Phone ¥

GIGNATURE AMD TYPED OR PRINTED NAME OF m&ﬁ OR DIRECTOR
: ~}

" CRZE034 (5/01)



