2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95603 FILED
1. Entty Name Jan 19, 2000 8:00 am
DECA CUSTOM FURNITURE INC. Secretary of State
01-19-2000 90118 022 ***150.00
Principal Place of Business Mailing Address
3333 N. FED. HWY 3333 N. FED. HWY
#5 #5 .
BOCA RATON FL 33431 * BOGA RATON FL 33431 VVUNUNY
us us ’
e B RGO ERRERARAIN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Nurmber Applied For
65—0296645 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
I — - I e - Fee Required -

7 6. Name and Address of Curreni Héglstered Agent 7. Name and Address of New Registered Agent

Mickae | Jogepk

JOSEPH' JANE F Street Address (P.O. Box Number is Not Accepfable,
3333 NORTH FEDERAL HIGHWAY 2333 Vorth Fodmag ﬂ;g ﬁu;o.ql

BOCA RATON FL 33431 - Bocs RaTon  FC 33¥3J

City FL Zip Code

8. The above named entity sfiomits this statememt for the purposs of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE /MM

/-10-00
Signature, typed or printed neme of regifarid agent andlitle if applicabie. 4 {NQTE: Rogistered Agent signature required whan rainstating} DATE
i
] . o ] "
9. $hlsﬂc'orpcral|9n is el:glbge t? sahsfyd\ts Infangible A FILE NOW..!(}!;EE IS"$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TLE : [ Chenge [ Addition
NAME JOSEPH, MICHAEL HAME
STREET ADDRESS | 8868 SW AMETHIST TERRACE STREET ADDRESS
CTY-ST-ZIP PORT ST. LUCIE FL CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTy-S§1-2IP
— —— T ———— - Cloge~ -~ 0 e - - - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' . -§ cmv-sr-ap
TITLE T Delete TITLE . O Change [ Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE . [ petete TITLE . [JChange [} Additien
NAME - i NAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with

address, with g4 othgriike empowered.
SIGNATURE: @,H,/Mﬁﬂéﬁ 7.0 MQW . ’ - 10 -00 SU/-3G/.Ga3 o

SIGNATURE AND TYPED QR PRINTED{"?HE OF SIGNING OFFICE, OR DIRECTOR Dals Daytme Phone #
\ "

CR2E034 (9/99)



