FILED

2003 FOR PROFIT CORPORATION
Secretary of State

May 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

DEKS HOLDING CO., INC.

UNIFORM BUSINESS REPQRT.{UBR)
P97000002274 '

et

ST B

05-16-2003 90187 046 ***150.00

Principal Place of Business
18143 NW 66TH CT
HIALEAH FL 3015

Mailing Address
PO BOX 171383
HIALEAH FL 33017-1383

2. Principal Place of Business

3. Mailing Address

M A

Suite. Apl. ¥, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Applied Fot

City & State City & State 4. FEINumber
- 65-0748895 Not Applicable
Zip Country Zip Country - . $8.75 additional
§. Certificate of Status Degired O Fes Raquirad
b .- 8. Name and Address of Current Registered Agent 7. Nams and Addreas of New Registorad Agent
! - o moa aw e s Name B ) )

C T CORPORATION SYSTEM Streei Address (P.O. Box Number Is Not Acceplable)

1200 SOUTH PINE ISLAND RD.

i PLANTATION FL 33324

City

Zip Gode

3 FL |

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
\he obligations of registered agent,
o )

SIGNATURE

Sigranra, lyped or prirgad name of regisisrad sgent and lite K appicable. (NOTE: Ragicterad AQen signatua requinsd whsn reimstasing)

FILE NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fl?rlda Dapartment of State

9. Election Campaign Financing
Teust Fund Conitrfution,

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

Tme oP 02 oelete TVLE [JCharge [ Addiion | &

wee - |SEILER, SEYMOUR A W g

streeT a0oress | 1504 SE LANGEWOOD TERRACE STREET ADDRESS §

c-st-2¢ | PALM CITY FL 34089 cy-ST-2P 2

™} DS . 7 pelete TME O Change [ Acdition g

NAME SENLER, DOLORES NAME

sTReer A0RESS | 1504 SE LANCEWQOD TERRACE STREET ADDRESS

eritst-z¢ | PALM CITY FL. 34099 CHY-5T-2P

T [ peteta e [J Change [ Addftion

NAME —~ - . . NAME - . - - . -

STREET ADDPESS s T 2 e - -

CITY-ST-2P CITY- 5T- 2P - - -

MLE * [3 Detete TME [ Change  ([J Actition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GirY-ST-2F GITY-ST-2IP

e [ oelete me Clcrangs [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2P

1iE O petete e Ochange (T Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS -

Cmy-§i- 1P . " GITY-5T-3P

12. | hareby certity that the Information suppliad with this filing does nol qualify for the exemption stated in Section 1 19,0?&3)(0. Florida Statutes. | further certify that the information
indicated on this repart o sUPplemental report is true and accurate and that my signature shafl have the same lagal eflect as if made under oath; 1hat | am an officer or director
of the cerporation o the receiver or Upstee empowerad 1o execute this repert as required by.Ghapter 607, Florida Statutes; and 1that my nama appears in Blosk 10 or Block 11 i
changed, or gn an attachment with adersd.

- 8 - w1 e e s, - ! o
SIGNATURE: A7 AL A EGUIRED 2Y-08 o3  BDC-342 -2
SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Data Ditytemn #hone # -




