2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038205

1. Enfity Name

DEKLIN INDUSTRIES, INC.

Principal Place of Business

C/0 BLAKESBERG & COMPANY. CPA'S
951 S.W. 4TH AVENUE
BOCA RATON FL 33432-5803

Mailing Address

C/O BLAKESBERG & COMPANY, CPA'S
951 S.W. 4TH AVENUE
BOCA RATON FL 33432-5802

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90051 002 ***150.00

[

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEIfumber 4 Applied For
gg)' b) q‘ ?g—’ Mot Applicable
Zi Countr Zi Countr Hor
i Y P Y . Certficate of Siatus Desied ] 90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name 1
1
BLAKESBERG, JON D Street Addrass (P.O. Box Number is Not Acceptable) .
951 S.W. 4TH AVENUE :
BOCA RATON FL 33432-5803 f
City F L Zip Code
8. The above named entity suibmits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signaturs, typed or prinled nama of registerad agent and tile If applicable. {NOTE: Registered Agent signature regquired whan ramstating} DATE
. L s . "
9, This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and alacts to da sa.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE T i A 1 Delete TWILE [ change [ Addition

NAME T T NAME '

STREET ABDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP !

TITLE % 1 pelete TILE [0 Change [ Addition

NAME Aol NAME 1

STREET ADDRESS %JNUJ 5225 LAALE STREET ADDRESS

CITY-§T-2IP e MN E%‘-’QL CITY-ST-2P ,

MLE O oslete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§T-2IP

TITLE [J Detete TNLE [ Change [T, Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IF ,

THLE O petete TLE ] Change 3 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

JILC: . N .. Delete TILE {:| Change . [ Addition

wae | T T RAMET ST T ey

STREET ADDRESS STREET ADDRESS

CITY-8T-Z1P CiTY-ST-2IP

13. | hereby certify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ernpower d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, wj -.- er like empowerad.

5 p ,(/
SIGNATURE: __ SIGMZZZ == OUIRED 3// / oo [( /)7/- 027—/
SIGNATURE ANDIP oy ’- wm MAME OF SIGHING QFFICER OR DIRECTOR _Aaytme Phore # J

. — . Yo re o~

CR2E034 (9/99)



