FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

woreury H

DOCUMENT #  P99000038205 Secretary of State
<
1. Entity Name 01-13-2003 90063 017 ***150.00
DEKLIN INDUSTRIES, INC.
Principal Place of Business Maiiing Address
C/0 BLAKESBERG & COMPANY, CPA'S C/O BLAKESBERG & COMPANY. CPA'S
951 S.W. 4TH AVENUE 951 S.W. 4TH AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 09 Applied For
6 18214 Not Applicable
i Count Zi it
Zp ouniry P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
- T Name '
BLAKESBERG, JON D Street Address (P.O. Box Number i N‘lA table)
ree ress (P.O. Box Number is Not Acceptable
951 S.W. 4TH AVENUE
BOCA RATON FL 33432-5803
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
At fa 1, 2002 Foo wl b $550.00 et iorens 1 $500 weyoe
Make Check Payable to Florida Department of State '
10. 3 QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P . O Dalete TITLE X Change [ Addition | &
HAME HACKNER, SEAN NAME =)
STREET ADDRESS EAFHE-CAMING-DELWAR-ART-54— STREET ADDRESS 3478 PINE HAVEN CIRCLE 3
orv-srze | BOCA-RATON-EL-33432- CITY-ST-2IP BOCA RATON, FL 33431 2
o
TITLE 7 Delete TITLE [T Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TTLE A [Tchange [ Addition
NAME - e - - NAME — s - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TLE [ petete TIMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [1 Deete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-87-2IP CITY-§T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida 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 it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gli other like empowered. //
RPRESIDENT Dale ! / Daytimg Phons #




