2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000016479

1. Entity Name

DEKTEK, INC.

Principai Place of Business

164 INDIES DRIVE S
DUCK KEY FL 33050
us

Mailing Address

164 INDIES DR $§
DUCK KEY FL 33050-3720
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90981 033 ***158.75

A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65-%4?980 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired i{ $8'75 Additional
Foe Required
6. Name and Address of Current Registered Agent . L 7.-Name and Addross of-New Registered -Agent -
—— j Nare '

HORAN & HORAN Street Address (P.O. Box Number is Mot Acceptable)

608 WHITEHEAD ST

KEY WEST FL 33040

City

Zip Code

FL

submits this stat

8. The above named g

SIGNAT!

.
Signature, typed or printed name of registered agent and title if applicalie

(NOTE Registered Agent signature requirad when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) ) i Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRE@AORS IN 11 _
TILE D [ Delete TITLE ? ) [E/Change 3 addition 5
sTReeT A0oress | 134 INDIES DRIVE S smezt aooness | LR BRO TERR, M- { 3
orv-st-22 | pUCK KEY FL 33050 a5t | Julrre Saem. . SBYTE &
TITLE U Delete e [ otange [ acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP I [T
TILE e — —— Ooeee - Fme————> T [ change  [J Addition

" NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TITLE [ Delete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CY-ST-ZiP
TITLE O pelate TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not g

indicated on this report or supplemental report is true and accurate an
stee empowered te execute
address, with gll other like empowered.

of the corporation ar the receiver or
changed, or on an attachment wigh

SIGNATURE:

dLAN 7

L P AT D
SIGNATURE AND TYPED OR PRINTED NAME

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
d that my signature shall have the same lega) effact as it made under cath; that1 am an officer or direcior
this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

Date Daytme Phore #




