2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
ST

DOCUMENT #  P0200006318 ecretary of State
1. Entity Name 04-30-2003 90126 010 ***150.00
DECCO INC.
Principal Place of Business Mailing Address
4513 WEST ATLANTIC BLVD. 4513 WEST ATLANTIC BLVD. 11UkJLJL
#a7 #1917
I B IR A O
2. Principal Place of Business 3. Mai I|ng Address
VA0S W X ARG Dyl . rrUATic P
Suite, Apl. i ete, S“‘te . # o [] CHECK HERE IF MAKING CHANGES
A Lﬁ
City & State City & State ‘ 4. FElI Number Applied For
Qo(ja ot Laee. Goloan T oilge B o= 0bZLOTIL Not Applicable
Country Zip Country - } $8.75 Additional
% 50‘0{0 _-Sg R \Dﬁ I \_Jbe §. Certificate of Status Desired O Foo Hequireclr lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= P T Y R S re——

WA B

’

TS

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ) N ‘
9. Election Carnpaign Finang
After May 1, 2003 Fee will be $550.00 Tru:tII?:ndaCOFr:tr?buti:)n " O fc?d.e?:l%h;?;: °
Make Check Payable 1o Florida Department of State ‘
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
M D O petete TITLE O Change [T Addition
NAME COLBURN, DALE NAME
STREET ADDRESS | 4513 WEST ATLANTIC BLVD., #1917 STREET ADDRESS
ory-st-2p | COCONUT CREEK FL 33066 CITY-ST-2IP
TITLE . [T pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
we 3 L _ O Delete e ) o (3 Change (] Addition
" NaME o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-7IP
TMLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [dchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thig report or supplementa)report is true and accuraie and that my signature shall have the same legal sffect as if made under oath; that ! aman officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, ar on an attachment with an a all other like empowered.

rEQUIRED

SIGNATURE ANDTYFED Ot PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

CR2E034 (10/02)



