2003 FOR PROFIT.CORPORATION
UNIFORM BUSINESS REPORT (UBR) FiEn

DOCUMENT # . .. PO2000106723 03SEP 22 s ig: 5

1. Entity Name

DEONTEC ENTERPRISES INC.

SchnCTAR
P f"n :
TALLAP:HSSE&; I- LORIDA
Principal Place of Business Mailing Address
526 STONEMONT DR 526 STONEMONT DR
WESTON FL 33326 WESTON FL 33326
3t §w By S+
Suite, Apt. #, etc. Suite, Apt. #,'atc. ] CHECK HERE IF MAKING CHANGES
City & State : e -~ City & State”™ ™ =" I i ) T 4. FEI Number Applied For
ﬁ ﬂ M [ | P [ I; Not Applicable
' i a
Zip 5 3 / BO Country Zip Country 5. Certificate of Status Desired | Eeae.;gqﬁ?:climna’
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
VECCHI, CAROLINA Street Address {P.O. Box Number is Not Acceptable)}
526 STONEMONT DR ' :
WESTON FL 33326
City FL Zip Code

8. The above named 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 ebligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. ) [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!N FEE IS $550.00 ) N .
A 8. Election Carmpaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coitr?bution. ¢ d ;?21-9930“112;58 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE [ change [ Addition
NAME VECCHI, CAROLINA _ NAME A D T TS T .
: e [ e Tt
streeT a0oResS | 526 STONEMONT DR STREET ADDRESS L A e II 1 - $£550. 110
crv-st-ze | WESTON FL 33326 CITY - ST-2P o i
TITLE PD O pelete TITLE [ Change [ Addition
s | VECCH), LUIS. . U B S : -
STREET ADDRESS | 526 STONEMONT DR STHEET ADURESS ‘\)
crr-sz | WESTON FL 23326 ov-st-2p 0\
TITLE [ Delste TTLE N O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
TTLE [ petete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Iy -ST-2IP
TITLE [:| Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this nlmé] does not qualify Tor the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and4m-aqy signature shalt have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee empowered to excoute i e ,9-— required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like-# --‘, g

C LA~

¥,

SIGNATURE: SIGNATURE BZEL

SIRNATIIRE AND TYRPED OR PRINTED N A ME AF su:ﬁma NEEICER B DIRECTOR Mata Davtirne Phana #

AV B68G.00

CR2E034 (4/03)



