2000 UNIFORM BUSINESS REPOXT (UBR)

DOCUMENT # 99000010390 FILED
1. Enity Nomo May 02, 2000 8:00 am
DECO NALS, INC. Secretary of State
02-20-2000 90059 020 ***150.00
Principal Place of Business Mailing Address
10540 WILES ROAD 10540 VALES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS Fl. 33076-2007
TS s ISR RO R
Sulte, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State _1_4 FEI Nymber Applied Far
- . - - é.) 7 qu 1113 Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired 0 ?fe.geSq l,Jt?rdedditionaj
6. Name and Addreas of Current Registered Apgent 7. Hare and Address of New Registered Agent

Name

ACKERMAN, JULIE
10540 WILES ROAD
CORAL SPRINGS FL 33076 I

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

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigralura, typad ¢r peintad name of ragistared agen! and Uile if applicable, {NOTE: Registared Agan! signature required whan ramstatng) DATE
. o e i m
9. This corporation is eligible 1o satisfy its intangible . FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will.bs $550.00 N 0l .
N i Trust Fund Contribution. Added 10 Fees
{See critaria on back) Wl Make Check Payable to Department of State

11. QFFICERS AMD DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE (ch'lm . [ Dalete TILE {1 Change [T Addition

NAME SIRE Ao ngeGa™ NAME

STREET ADGRESS i . STREET ADDRESS

oIrY-5T-2P m%&&@%%;\, 2251 o GiTY-§1-2p

- Ay =7 B P

TILE T elete HILE [ Ghange ] Agdition

NAME NAME - .

STAEET ADDRESS STREET ADDRESS B

CrrY-$T- 2P GITY-51-BiP

e 3 Oslete TRE [FChange () Addition

NAKE HNAME

STREET ADDRESS STREET ADDRESS

CATY- §¥- 2P ¢lry-51-21p

TLE 7 Celete TRE [ Charge 3 Addilion

NAME NAME

STREET ADDRESS N STREET ADDRESS

cry-g1-zip . CITY-ST- 2
| TME ] Detete TLE [ change £ Aodition
. NAME NAME

STREET ADDAESS STREEY ADDRESS

CITYy-ST-21P \ CITY-ST-2P

e - & 1 etete me D Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-st-zp I CTY-5T1-2P

13. 1 hereby centify that ihe information supplied with this filing Goes net quality for the exemption stated in Section 138.07{3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

of the gorporation or the receiver ar trustes empowered I¢ @xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachrnent with an address, with all other like empowered.

SIGNATURE: )@l\W’\“&r\ Q\\\Q\qgcug EaRE-cned

WATUFT ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Traytime Phong *

CR2EQ34 (5/99)



