FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000052303 ecretary of State
1. Entity Name 04-24-2003 90234 020 ***150.00
DECO CURBING, INC.
Principal Place of Business Mailing Address ey g
8750 NW 6 ST 8750 NW 6 ST 2““3&)(\1
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
2. Principal Place of Business 3. Mailing Address H“”"' l“ “NI “"I ||M Il“l ||m I|‘|’ N.' I'l“ “ll' “lll WI I“I
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4, EEI&umber Applied For
5 O q & (J q { / Not Applicable
Ze ~ conly, o el *—--Z‘ip« e S —.Hc.oum—[y-—ﬂ—-""--* ~|~5.-Certificate of Status Desired- - -[] - $8'7-5*Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MICHAE.LS’ JOSEPH Street Address (P.O. Box Number is Not Acceplable)
8750 NW 6 ST
CORAL SPRINGS FL 33071
' City FL Zip Code

8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and iitle if gpplicable. (NOTE: Regittersd Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00
. 9. Election Campaign Financin p
After May 1, 2003 Fee wilt be $550.00 Trust Fund Cc?ntr?but&on ’ O fdsd.ggohl’l";if °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE i D ™ Delete TITLE [ change [ Addition
mave o | MICHAELS, JOSEPH NAME
STREET ADCRESS | 8750 NW 6 ST STREET ADDRESS
crv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-21P
TITLE _ [ petete TILE [CJChange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi P - VU Pl 1§ B3 G P! I S U - P e T
TITLE [ Delete TITLE []Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE []Change [k Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-24P CITY-ST-7Ip
THLE 7 Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S87-ZIP ' CITY -5T-2IP
TITLE O patete TTLE ’ TJchange  [] Addition
NAME NAME :
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP . 3 CITY-ST-7Ip

12. | hereby cenify_théit the information supplied with this fiing dees got qualify for the exemption stated in Section 119.07"}f )i}, Florida Statutes. | further certify that the inforrmation
indicaled on this report or suppeetental report is true and accy/ate and that my signature shall hava the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recg Jgr trustee empou[vered 10 exglute this report as requued Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or cn an attach il otheylike empowered.
SIGNATURE: % 2/ 23 Y 34 o>
ate Daytime Phong #

1160020

A

CR2E034 (10/02)



