FILED 2
n
2003 FOR PROFIT CORPORATION 2
»
UNIFORM BUSINESS REPORT (UBR) Feb 26,2003 8:00 am }
DOCUMENT #  P02000028072 ; Secretary of State
1. Entity Name 02-26-2003 90147 007 ***150.00
DECO PAVER BRICKS, INC.
Principal Place of Business Mailing Address
1146 SW 38 TERRACE 1146 SW 3B TERRACE
GAPE CORAL FL 33914 CAPE CORAL F( 33914 )
2. Frincipal Place of Business 3. Maiing Address Hml"l“l II"IU'“ Il”l "m “““ml ""l ‘Il“ "l" ]"ll “I' l"l
Suite, Apt. #, eic. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State R 7 o 4 FEI Number . Applied For L
— S e . - s F— = T %Sa\q_’] Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
EAST' CHERYL H i Street Address (P.O. Box Number is Not Acceptable)
1146 SW 38 TERRACE
CAPE CORAL FL 33914
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE (_\ &(\ ENON & Q ﬁ £) 1 Y )Ld Qj Q_\'@.CB\ O‘&
Signature, typed or prinlsd name of I{QISIS\S\Q'EM and titte'if apphcab\e \'/(NOTE Registered Ag%}mﬁlura rsqulred when reinstating) pAre F
FILE NOWIN FEE IS $150.00 ] . L
. . . El Fi
After May 1, 2003 Fee will be $550.00 > ot e Cotton 0 O By 2
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE Vica OCQ%&D\Q,(\ \ O change AT Addtion | &
NAME EAST, CHERYL H , NAME Lo\l o O 'EO\,%\ g
sTreeT aooress | 1146 SW 38 TERRACE STREET ADDRESS \\g\ o % w, 3
crv-st-ze | CAPE CORAL FL 33914 CITY-ST-2tP }{?\(\Q Ao\ ARG {q g
e D ' O Delete T v [ Crange  [J Aadiion | &
NAME JONES, RICHARD A NAME .
STREETADDRESS.|-1815.SW-64 8T — . . ___ . _ ) smeErapORess.). o, s _J_
CITY-ST-2P CAPE CORAL FL 33914 CRY-5T-2P '
TNLE O pelete TITLE [ change [ Addition ¢, -
NAME . NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TInLE [T pelete TITLE ] ) [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2IP
THLE [T Detete me [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)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 it made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an atiachmentwith an address, with all other like ernpowered. ,

SIGNATURE: _ ~SS8MA % N\zﬁ@ggﬁ'}_@ Q\QQ)\DS
) _ SIGNATURE ANDTYPED O AMEOF’SIG"MG OFFIC DIRECTOR Date . ¥ Daytime Fhone #




