2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 11, 2002 8:00 am

AV EVi8LE0

DOCUMENT # 4
oo P94000080583 ecretary of State
DETCO, INC. 04-11-2002 90659 047 ***150.00
Principal Place of Business Mailing Address
2331 TORRE CIRCLE 23321 TORRE GIRGLE
BOCA RATON FL 33433-7027 BOCA RATON FL 33433-7027
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number - Applied For
) 650534320 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired M B $8‘75 Additional
.+ Fee Required
P _.. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name Tt T - T T

FLAMM, STEPHEN
23321 TORRE CIRCLE
BOCA RATRON FL 33433

Street Address (P.O. Box Number is Not Acceptablea)

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.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicabls. . (NOTE: Registered Agent signature requirad when reinstating) DATE
9. ;fo::”(;rporanqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 16 Foos
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE DP O pelete TTLE Ol Change [ Addition
RAME FLAMM, STEPHEN HAME
smreer aooeess | 23321 TORRE CIRCLE STREET ADDRESS
giv-stzr | BOCA RATON FL CITY-5T-2P
TITLE DSt O Delete TE ] Change [ Addition
NAME FLAMM, LEE HAME
streer aooress | 23321 TORRE CIRCLE STREET ADDRESS
orv-st-ze | BOCA RATRON FL CITY-ST-2IP
R T T ““Ipelete N me = =|— " T T = * [ Change™ [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
THLE . [ pelete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nct qualify for the exernption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
tpmstee priipbwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;e Ry T LIRS TN, N
A BNy SRS P 7 P)— 69—'
flsm‘run's.\ 7

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)




