4/17.

2000 UNIFORM BUSINESS REPORT {UBR) FILED

'DOCUMENT # P99000065027 - - Msgrlezzu%)(}%(} g;g?eam

J. DEC CONSTRUCTION SERVICES INC. 04-17-2000 90146 022 ***150.00
Principal Piace of Business Mailing Address
P.Q. BOX 8871 P.O. BOX 88H
CORAL SPRINGS T 33075 CORAL SPRINGS FL 23075-8874
Suite. Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, 2\1 mber Applied For
g - 0 q% ;) 6—7 9 Not Applicable
Zi Zi C i
P Country P ountry 5. Certificate of Status Desired 0 $8'75 .@ddlhunal
Fae Required
= e e .5, Nome and Addsess of Current Registered Agent = -~~~ {"=——=-" - - "7 Namea and Address of New Registered Agent
Name
GEORGE, NICK Street Address (P.O. Box Number is Not Acceptable)
676 W PROSPECT RDAD
FT LAUDERDALE Fi. 33308
City Zip Code
8. Tho aly i i ent for the purpose of changing iis registered oflice or registered agert, of both, In the State of Flodda.
s,
SIGMATURE
- o= ﬁ&w%m prmu/hn of registarad agent and il if applicebia [NOTE: Registerad Agort signanxe reauirsd when reinstating) DATE
9. This corporation is eligiblefo satisfy its imangible FILE NOW!!! FEE IS $150.00 ion G —
Taxing arementnd e 20280 Afir WAY 1,2000 Foo i be S5g000 | ' SR Cemoagn s 95,00 ey o
[See criteria on back) Make Check Payable to Deparimen of State
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE S A [ Dekte WILE Cjchange {022
NAE (5eo / ¢ C.,’a 2(9 NANE
smeeraotress | LT Fres F“d pag o STREET ADDRESS
CIY-5T-7P £t auvd, FL 2,57 CITY-ST- 2P
THLE O petets TINE DOcthange T[TX0000
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-5T-7iP CITY-87-2P
E - : - (=1 Dsiete TITLE —x - o amze— [ Change 200
NAME H NAME
STREET ADDRESS STREEY ADDAESS
CITY-§T-2F CIRY-ST-2IP
THE [ Dalete TTLE Jchange [0
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T.21P GITY-ST-2IP
TILE 0] Delete e Doenge 020
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-§7- 2P cITy-81-2P
TME O Detete TITLE Ochange [0
N " HAME
STREET ADDRESS STREET ADORESS
CITY-51-219 J CITY-ST-2IP
13. | hereby certity that tha informmation supplied with this liling does not qualify for the exemption stated in Segtion 1 19.07;{310). Florida Statutes. | further certity that the information
ndicatéd on this repstTor supplamental regprt i g ang accurate and that my signature shall have the same fegal effect as if made undfer oath; that | am an officer or director
of the corporatigr or the receiver < epariiar 11" execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Black 12
changed., or on{an atta dsg ' ‘other like empowered.
= . T N BT
SIGNATUREY. - L ek T
L -’ 51 Emnfw?ba PRINTED NAME OF SIGHING OFFIGER OR DIREGTOR Tata Daytwme Phono #

| /



