2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 08, 2003 8:00 am
/ ¢

IO

DOCUMENT # P02000037554 / T cretary of State z
1. Entity Name ik 09-08-2003 90134 017 ***550.00
DECJET, INC
Principal Place of Business Maiiing Address
5340 CENTRAL AVE. 5340 CENTRAL AVE. ;
ST. PETERSBURG FL 33707 ST, PETERSBURG FL 33707
2. Principal Place of Busness 3. Naiing Address H"""“" III'I ”l" m“ III" "‘” ||||| Iu'“lm I”ll I”“ Illl ‘“]
Sf'te'ffj#_' S Suite. Apt. #. etc. L []_CHECK HERE IF MAKING CHANGES/ 7
City & State City & State . 4. FEI Number Applied For
Not Applicable
Zp Country 2 Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORSINI, SCOTT T Street Address (P.O. Box Number is Not Acceptable}
5340 CENTRAL AVE.
ST. PETERSBURG FL 33707
City FL Zip Code
B. The above named entity submits thfs state| t for pupgese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared;agiepf. ﬂi‘ , y 2
: e Ty - Z/ %
SIGNATURE d C
s Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
“-’ FILE NOWN! FEE iS $550.00 - 7
i o b B e - - 9. Election C ign Financing™™ ™~ '
. Aftor Soptember 10,2003 Fee will bo $750.00 | 7= =5 ot P G0 0 i My Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ' 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e Y resident- O Delete 3 it [Jchenge [ Addiion | 8
NAME NAME =z
STREET .D()ﬂ Corﬂe_l } ’S}’]‘l) ~
ADDRESS .S ‘) ) S} O)e] :b\’ FL.- STREET ADDRESS 8
CITY-ST-2P 10 C,vﬂ-rp,\ gl‘(’.‘ ' “_')J CITY-5T-21P u
- "~ o
TTLE Sec, (C"ﬁ!\ . &,oﬂ" O(Sl‘ m O Delete TITLE [ change [ Addition | &
NAME ! HAME
STAEET ADCRESS '57;5‘5 rrme) AR STREET ADORESS
CIy-S1-21P S‘)‘ . pgdj-e,pgb U > ’\% }D}— CITY-51-2IP
TITLE ~ [ Delete TITLE [ Ghange  [J Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TIE [ Detete TITLE Ol change [ Aoditicn
NAME TR namE ) L [
STREET ADDRESS o e _STREET ABBRESS = | " :
—CITY=STZIF CITY:ST-21P
TITLE O Gelete THE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE 3 oelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoy is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfhpowergdl 10 exafute {8 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addifss, wj

SIGNATURE:  SIGN24Z4/AEH=CGUIRED

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIREGTOR Mats [T ra——y




