2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015492 FILED
- Entyane Jan 31, 2000 8:00 am

DECO DOORS INC. Secretary of State

01-31-2000 90016 038 ***150.00

Principai Flace of Business Mailing Address
3116 N. FEDERAL HIGHWAY #2302 3116 N. FEDERAL HIGHWAY #302
#N #301
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-6738
us us
1430 N Fedeea W4, |42 N FeoErac Hwy,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
+ 20| & 20l o
City & State _ City & State - 4, FEI Number | [Applied For
LT HOVSE PowT FLOLD LIGHTHOXE PanT FlLo28hn 650678341 | |Not Applicable
__Zp Country Zip Country P . =~ _— %8 78 agditional_ -
SBOblL Ez m Z%CD'I q o’ A P s) 5Cerficate ot Sty Tesired Feo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
OKINS, Ti™ Street Address (P.O. Box Number is Not Acceptable)
3180 N.E. 48TH CT., #412
LIGHTHOUSE POINT FL 33064
Cit;t- o B T 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 Flerida.

SIGNATURE
Signalure, typed ar printed name of registered agent and title if appiicabla. (NOTE. Registered Agent signature required when rainsiating} DATE
9. This _gorporaﬁgn s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) =g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | [EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T O Delete TITLE J. g [ Change  [(=Addition
NAME QOKINS, TIM NAME TYREe Seerv
STREETADDRESS | 3180 NW 48 CT. #412 STREETADDRESS | 5 \pg (o N - FiZD 5 &oain e 20
CiTy-57-21P LIGHTHQUSE POINT FL 33064 CITY-ST-2IP LliletTiHo2se PU . Fi- 330biY
TITLE [ pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
—TILE" = - {=-betete SR [ — - _— e e —— - —— [ Change— 1 Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
THLE {7 Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2F CIY-ST-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T:7IP CITY-5T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-ZIP i CITY- ST-2P

13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplel tal 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
o! the corporation or the receiver ustee 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 n address, with all other like empowered.

SIGNATURE: __ -3 Y WA SECUERED [-25-00 &b/-298-dure.

SIGW AND TYPED OR PRINTED &E OF SIGNING OFFICER OR DIRECTOR Date Daytira Phona #




