2003 FOR PROFIT COREBORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-01-2003 90993 038 ***150.00
DOCUMENT #  P02000077806
1. Entity Nama
DECATUR ENTERPRISES, INC.
L SIVIJILD
Principal Placa of Business Malling Address T a
620 TENNIS CLUB DR. #2301 3601 W, COMMERCIAL BLVD.. #28
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33308
e S— AU A
Suite, Apt. #, ete. Suite, Apt. #, elc. I:] ICHECK HERE IF MAKING CHANGES
B Chty & S-l-ate — — — City & Slate E;EI Numtser Applied For
&L 3% & 3- S 7 O Not Applitable
Zip . Country Zp Country 5. Certificate of Status Desired D 38‘75 Additional
i Fee Required
6. Name and Addroas of Current Registered Agent 7. Namo snd Address of Now Reglsatered Agent
R .| -Name__ — e .
gOHLE. MIC':;'.%BAM m1 Straet Address (P.0. Box Number is Not Acceplable)
FT LAUDERDALE FL 33311 ,
City ' FL Zip Code

tha abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. 1 am lamiliar with, and accept

"

SIGNATURE
&, typect or printac namo of registared aent and tiie it applicable.

{NOTE. Regisiersd Ageni signaturs reuirad when reansiating)

DATE

y
s

Atter May 1, 2003 Fea wil be $550.00
Make Check Payable to Florida Department of Stater

1 B0

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

0. OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 19
e OPS L1 Gelete e O Change LT Acdiion | S
NAME 1KUHLE. MICHAEL A NAME =]
suneer aopes e/ 620 TENNIS CLUB DR. #301 STREET ADDRESS 3
am-stze | FT LAUDERDALE FL 33311 o 51 26 &
N g O Delete me Othange O Addion |
NAME NAME C
$TREET ADDRESS STREET ADORESS
cy-51-2P CITY-51-21p
TME O elete TME [OcChange [ Addition
MAME NAME .
* STREETADDRESS | T STREET ADORESS e T -

CITY-5T-2iF CITY-S8T1-21p

) =*‘—‘“-LLE—'-=--——.;-_= o 3 pelete TITLE O Change 1] Adaition
NAME T e R - — e BGNAME ) -
STREET ADDAESS SIREET ADDRESS ) - R B -
CITY-ST-2p CTY-55-21P
TIME {3 Delet IME Ocrange [ Aduition
RAME - NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-S1-2P
TMLE O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CT-st-2ip CITY-ST-P [

12. } hereby certify that the information suppliad with this filin g
Indicated on this réport or supplemantal report Is true and accurale and that my sig

changed, or on an attachment wilh an address, with all other like empdivereld

SIGNATURE: SﬂGNATURE RELLGY,

doaes neot quality for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | turther certity that tha information
alure shall have the same legal affect as if made under cath; ihat | am an officer or diractor
of the corporaton or the receiver or trustea empowsred to execute this [eaqrt agfequited by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

(203 Aysesye

GMATURE AND TYPED DR PRINTED NAME OF

G OFFICER GR DIRECTOR

Deytive Prora s




