. 2000 UNIFORM BUSINESS REPORT (UBR)

SOGUMENT # PI900002T33E —— — —— | — FILED
’ .
1. Emity Name A r 07, 2000 8.00 am
DECOSHIELD SYSTEMS, INC. | ecretary of State
04-07-2000 90091 044 ***150.00
Principal Place of Business Mailing Address
764 N.E. 42ND ST. 764 N.E. 42ND ST
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064-4204
2716 S 1z 7vw Ale Z90 SuWw  laww AVe
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Deerfic\d FL, Deo e Qﬂ e\d =L (5D -09060 kY Not Applicahle
Zip Country Zip Country " . $8.75 Additional
33442 3344 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CAMM, LINDA S Street Address (P.O. Box Number is Not Acceptable)
764 N.E. 42ND ST. S - _
City Zip Code
Deocliold FL | "s3dua
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
TLANERTE "R Q _
sarvrore N S S (andev 3las|oo
Signature, lyped or printed name of registered agent and btie it applicable {NGTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
o ; . paign Financing $5.00 May Be
Tax fllm.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Board. Unovwman [ petete TITLE [ change (O Addition
NAME S‘FQJ{Y\U\ Evanorn NAME
STREET A0DFESS [RLTS' M, MayRair R, St Ho STREET ADDRESS
orv-st-ze | lweadae, WL S3a3b CITY-ST-2P
TiLE Doocd MMarnoar - O3 Delete TITLE O change [ Addition
NAME Dr. Shegacd Mot NAME
STREET ADDRESS | S E - VUL QDG\Y)Q.. AL STREFT ADDRESS
CITY-ST-71P Doysida , WI 533 CITY-ST-ZIP
TME Booce, Caedosr | 3 elee TTE [ Change [ Addition
NAME Madnael 3. Wouwns NAME
STREET ADDRESS | WIZAR N 105 Hudi ) loer(y \S\ij - - “STREET ADDRESS
CITY-ST-2IP Dol Sl d W3 S30\E CITY~§7.21P
TITLE %9(\(& SNariasel ReLsideny O Delete MLE O change [ Additicn
NAME Mnde S Qodom NAME
STREETADDRESS | ' 27165 S5, 1oty Ade STREET ADDAESS
GITY-57-2IP 'Dee.v-G; C\-L TEL 83y T LIy -S7-2IF
TIME Booed Mdaac | Ve - Plas dunt [ Delete TITLE O change [ Addition
NAME ?\u\m:f‘\ V. Doasla NAME
SREETADDRESS | Mo ML E. 43avd STy STREET ADDRESS
CITY-ST-2IP Qo fpere Q)s.&,\\n] GL Aoy CITY-ST-2P
TITLE ) [ elete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes | further ¢ertify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with ail other like empowered. '
2y g e (NI T e TV VR A . : .
SIGNATURE: X Bus § T NEGREQLUIENE) S . Lamm B abskh  lasdymex-g
¥ SIGNATYRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (9/99



