2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068842

1. Entity Name

DECKMOR ENTERPRISES, INC.

Principal Place of Business

5675 SW 35TH AVENUE
HOLLYWOOD FL 33312

us

Mailing Address

5675 SW 35TH AVENUE
HOLLYWOOD FL 333126373

us

2. Principal Place of Business ;

3. Mailing Address

M

FILED

|

|

Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90248 004 ***158.75

AT

320\ W. &edlin RA. 3200 w. G {lin RA
“CBuite Apt. #, eic. ~ Guitg Apl. £, etc. DO NOT WRITE IN THIS SPACE
QO O
City & State City & State 4. FEI Number 65'0521276 Applied For
oG BEoCn . Fio [ Daoo Beocn LU Not Applicable
?_‘E%’z)\ 2 C%mry% SZ%’_?;, V2 e 5. Certificate of Status Desired K ?g-ggq ‘ﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
MORRIS DECKELBAUM Moce:s Decxelooym
{regt Address (P.O. Box Number is N eptable)
5675 SW 35TH AVENUE FFE N TR A
HOLLYWOOD FL 33312 =\,
Ci ipC
THOG BECCn FL | 5532

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

sevure_ MO\ S ek e\ odurm

41299

Signatura, typed or printed name of registered agent and titls it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible 10 satisty its Imangible
Tax filing requirement and elects to do so.

(See criteria on back)

a

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added to Fees

" DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Celete THLE ‘ﬁf(}nange [] Addition
e DECKELBAUM, MORRIS e Decke\bDaym, Mocrig !, L

STREET ADDRESS | 5875 SW 35TH AVENUE sweraonagss [22C00 W G0~ &d WO
Ciry-ST-2P HOLLYWOOD FL 33312 or-sT-2P - IO TBEOCI, &L ARV

TITLE pvp . O Delete TILE "B charge ] Addition
NAME DECKELBAUM, GORDON NaE Decee\toOwU s, Sordon -

STREET ADORESS | §675 SW 35TH AVENUE smezraonness |32.00 W G A \Olo

oY -51-1e HOLLYWODD FL 33312 UN-SEIP TGN DO L B AR\

TITLE T . [ Delete TILE T T - [ change  [] Addition
NAME NEME

STREET ADDRESS STHEET ADDRESS

CITy-ST-2P CITY-51-2P

e [ Delete e [J chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P |
TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2IP

TITLE O berete TIE O change [ Acdition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt ot i

SIGNATURE:

owered.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Data

Cavuma Phone #

CR2E034 (9/99)



