2001.UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.

(See criteria on back} Make Check Payable to Department of State

DOCUMENT # P96000074838 Mar 19, 2001 8:00 am
T e Nome Secretary of State
DEAKTER HOLDINGS, INC.
03-19-2001 90065 039 ***150.00
| Principal Place of Business T T N aling RS T e | -
1207 SENECA ST 1207 SENECA ST
JUPITER FL 33458 JUFITER FL 33458
us us 817462
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"‘0700546 Applied For
Not Applicable
Zip Country e Counry 5. Cenificale of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, LARRY B
treet Add P.0O. Box Number is Not A Habh
505 SOUTH FLAGLER DRIVE, SUITE 1100 Stree ress (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401-3475
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.
SIGMATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
__9._This.cqrporation is eligible to satisfy its Intangible___f=—=ci=—xllif e 9= Er . i En -
After MAY 1, 2001 Fee will be $550.00 1o Erection CEmpRIg Fnancing $5.00 May e

Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITE PD J Delete TITLE D change  [J Adaition | S
“NAME DEAKTER, MICHAEL NAME g
sTheer apoRESS | 1207 SENECA ST STREET ADDRESS 3
CITY-5T-2IP JUPITER FL CITY-$7-2IP g
TITLE STD [ pelete TITLE ] Change [ Addition %
NAME DEAKTER, PAULA J NAME
streeT anoaess | 1207 SENECA STREET STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST- 2P
TMLE O delete TILE [Jcrange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE . [ oelete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE 3 pelete TITLE [ change [ Addition
NAME N NAME_ ) e S i -
~STREET ADDRESS™ |~ =~~~ T - T T STREET ADDRESS
CITY-57-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental repQri-k nd accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee @mpowaere: execute this report as required by Chapter 607, Florida Sta
changed, or on an attachment with an address, withyall oty like empgyeredy -

)

SIGNATURE:

A

53)(i). Florida Statutes, | further certify that the information
fect as if made under oath; thal | am an officer or director
tutes; and that my(ame appears in Block 11 or Block 12 if

Ol 96437

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRCER TOR

Dats Daytima Phene #




