/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P7§00o@s56376. __

1. Entity Name \ \ O\ C
DecoroMve Decking

>

Principal Place of Business Mailing Address

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90026 033 ***150.00

a2 e \SY ave 223 MR LS Bve
Yorapoo G Compono Bon &L
23060 330bL0 AUULEE70

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

5 " 0RSaSS5SY Not Applicable
Zi Zi Ci iti
P _ Country P - ountry 5. Cerlificate of Status Desired O .$8'75 A_ddmonal
Fee Required
" "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

(\)\\Siﬁ‘m{\d DQPG\\—\\\_! C .
Wady AE 3LV Cooct

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

?om()od\e -BC‘J" =t

330y City

Zip Code

FL

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

Signature, typed or printed name of regisiered agent and title if applicable.

{NOTE: Registered Agent signature reguirad whan remslating)

DATE

9. This ecrporation is eligible 1o satisy its Intangible
Tax tiling fequifemant and elects toda’so——=—=
O

Trust Fund Contnibation.

TAdded to Fees

{See crileria on pack) z
1. ~ OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(] Delete TITLE
)\/. S¥anle \f NAME
1S+ v e STREET ADDRESS

Bch Fh 3320 &~ CITY-ST-2P

v
ontKu s
AL D VE

[ Change [ Addition

po N\QCL[\Q
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

(7 elete

NAME
STRECT ADDRESS
CITY-5T- 2P

[ changs [ Additicn

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE (J Delete

[ Change  [] Aadition

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

3 oelete

O cChange [ Addition

TMME
NAME

STREET ADDRESS
CITY-ST-2P

- 3 petete

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

(] Delete

sinzes ANLARYY

- oer yio
PH

[] Change E]fAddilinn

i3 | hereb-y certify that the information supplied with this filin

of the corparation or the receiver or trustee empowered to execute is report as.

changed, or on an attachment with aryfiddress, with all other lik

gaes not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental 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
i y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S/

oy 2/8 307
Daytime Phona # B}

__$5.00 MayBe. |_

ifa8/80
/ Hate

-

CR2E034 (9/99)



RS PO

DECORATIVE DECKING INC.
223 N.E. 15 AVENUE
POMPANO BEACH, FL 33060

UNIFORM BUSINESS REPORT
DIVISION OF CORPORATIONS
P.0. BOX 1500

TALLAHASSEE, FL 32302-1500

- -JUNE 28, 2000

DEAR SIRS;

ENCLOSED PLEASE FIND A COPY OF THE UNIFORM BUSINESS
REPORT FOR DECORATIVE DECKING INC. (65-0850554). AS THIS WAS THE
FIRST YEAR THAT I HAVE BEEN PRESIDENT OF THIS CORPORATION I WAS
UNAWARE THAT THIS FORM NEEDED TO BE FILED. I NEVER RECEIVED
ANY FORMS OR NOTICES CONCERNING THE 2000 UNIFORM BUSINESS
REPORT.

AFTER SPEAKING TO YOUR OFFICE, YOUR REPRESENTATIVE
INSTRUCTED ME TO FILL OUT THE FORM ,SHE SENT, AND ENCLOSE
A CHECK FOR $150.00. WE RESPECTIVELY REQUEST THAT YOU ABATE THE
LATE FILING FEE AS WE WERE NEVER INFORMED OF THIS REQUIREMENT.

THANK YOU FOR YOUR COOPERATION IN THIS MATTER.

SVE Y, ‘
V. STANLEY WITKUS
PRESIDENT



