FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P98000076535 Secretary of State
1. Entity Name 01-31-2003 90096 035 ***150.00
DECKS PLUS, INC.
Principal Place of Business Mailing Address oo
2923 4TH ST W 2923 4TH ST W
BRADENTON FL 34205 BRADENTON FL 34205
I B (AR RARMAL KN DA
CP,QO[D 8’% A;e."\r 78] /pr;O/a ZHh Ave ly. B,
Sulle, Apl. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & St Cily & State 4. FEI Number 65-0006053 Applied For
M)"“@PB ; I: ( MA')"O\) IC‘( . Not Applicable
éi{gl q l;gubﬂlry Zig)"(:)o Country 5. Certificate of Status Desired [} $8.75 aaditional
o A7) I'QZQ.. 9 /4287 fLe&. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - e e Navig e -
DYER, VALERE L 3\#’! =h, e D

2923 ,24TH STREET WEST Streg Zﬂ gdg /PO %mber i Not Acezst‘a(gje)( .

BRADENTON FL 34205

City (‘L C/ Zip Code
L rade530n FL | %509
8. Thz above namgd dpti Rmits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations 3 ', e
sicyATURE Dl’\ LR h h Ver 5B /7 / /JQ%D:B
Signature. typed or pnnted name of registered agenf and title if applicab\é (NOTE: R!g\smred Agenl signalurs reguired when reinstating) DATE
n |
AﬂF"R,;E N?\‘zvoola I;EE Iﬁ;ﬂsgégg o 9, Election Campaign Financing $5.00 May Be
er May 1, ee W - Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE _§ [JChange [ Addition
NAME DYER, VALERIE L NAME Yer: Vatey. e &
sTReeT anoness | 2923 24TH STREET WEST seeraoness | (pRol Bh @ie. Dr. W
orv-sr-z¢ | BRADENTON FL 34205 -0 Neadenton | I, 3%109
TITLE SDVT O Delete TITLE SDUT O change [ Addition
NAME DYER, PHILIP D NAME Byer, Phip
sTReeT a0oRess | 2923 24TH STREET WEST STREETADDRESS | o dote S0 f}uc D W
CiTY-ST-2IP BRADENTON FL 34205 CITY-ST-21P 'ﬂ) racd £ 40 __\) j‘,l 3(.( Q-Q‘)
|- TImLE - o - Eloatee— SITE = == =F-thange—— = -Aottion—
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TMLE 1 Defetg TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2P
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)()), Flonda Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcg or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my nameg appearsg in Block 10 or Blogk 11 if

changed, or on an attac, ad ith all other like empowered.
@ REREGUIRER. ~  SdVT B267  H-25(-2a2]

slsunruan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

SIGNATURE:

o

. HLFC"

CR2E034 (10/02)



