2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am|

r f
DOCUMENT #  P02000089324 Secretary of State
1. Entity Name 03-26-2003 90159 003 ***150.00
DECK KREATIONS INC.
Principal Place of Business Mailing Address
1652 SANTA JUANA RD 1652 SANTA JUANA RD
FERNANDINA BEACH FL 32034 ’ FERNANDINA BEACH FL 32034
S —— SE— AT NI GO

Suite. Apt. #, etc. Sulte, Apl. #, elc. E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
55.—'0 7 q 9\03 l Not Applicable
Zip - lCoumry Zip Country 5. Certificate of Status Desired O ?eae.g?qgfedc;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name a . .
vrths Michael %L:oper

BUSlNESS FIUNGS INCORPORATED . Street Address {P.O. Box Number is Not Acceptable) T

1000 WEST AVE STE 1114 :

MAMI BEACH FL 3313 153 Samta Soama Rn

City, Zip
F!';r’v‘\ cnd_ o Beamh FL gﬁDE)q

" 8. The above named enmy submits this statement for the purpose of changing its registered flice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

residend ) (oockis v Voper ///S//O.B

- SIGNATURE
Signature, typed or printed name of regrstered agent akd title if apphcab‘a_— (NOTE: Ragistered Agent signature required when reinstating)
FILE NOW!! FEE IS $150.00 . ) A .
9. Election Campaign Financing $5.,00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TINLE [ Change [ Addition
NAME HOOPER, CURTIS NAME
STREET ADDRESS | {652 SANTA JUANA RD STREET ADDRESS
orv-st-2¢__|FERNANDINA BEACH FL 32034 oi-Sr-2°
TITLE D [ Delete TITLE [] Change  {] Addition
NAME REYNARD, DAVID NAME
STREET ADDRESS 1652 SANTA JUANA RD STREET ADDRESS
OmY-ST-2F  |FERNANDINA BEACH FL 32034 o-sTaP | e - -
TIMLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-§1-7IP
TIMLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" 12. | hereby certify that the information supplied with this filin 5” does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 if made under oath; that § am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegt with an address, with all other like empowered,-
I'*
SIGNATURE: g Gapa i (F(hiis M Hoooeh /AM/O& Joi~55¢ -9 68
{GNATURE AND TYPED OR PRINTED AAME OF S| NING OFFICRE OF DIRECTOR ¥ Date Daytima Phena #

b
b
F
[
1
!

CR2E034 (10/02)




