2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  S95603 Secretary of State

1. Entity Name . 01-08-2003 90056 015 ***150.00
DECA CUSTOM FURNITURE INC.

Principal Piace of Business Mailing Address
3333 N. FED. HwY 3333 N. FED, HWY T, L
#5 #5

i W

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0296645 Not Applicable
2 Country Zip ountry 5. Cortificate of Status Desred ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name .
Jd . '
OSEPH. MICHAEL Street Address (P.Q. Box Number is Not Acceptable)
3333 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33431

City FL Zip Code

8. The abQ'-‘_'\ga named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agenl and title if applicable. (NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ) N ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 } Trust Fund Contribution, 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 3 Delete TILE O Change [ Addition
HAME JOSEPH, MICHAEL . . NAME
STREET ADDRESS | 888 SW AMETHIST TERRACE STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE FL CITY-ST-2IP
TITLE [ Delete TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O Delete TITLE ] Change [ Addition
NAME i ) _ L NAME e .
STREET ADDRESS |~~~ T STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE T pelete THLE ] Change [ Additicn
NAME NAME
STREET ADDHESS STREET ADCRESS
CITY-ST-2IP CITY-$1-7P
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N CIFY-ST-21P

12. | hereby ceriify that{he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplegrental repart is trug/&nd 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 or the receivegfr trustee empowe/ed to execute this report as required by Chapter 607, Florida 87; and that my name appears in Block 10 or Block i1 if

‘ /

changed, or on an attachment@ith an address, all other like empewered. -
o [-SP3 39-745K

atut,
/]

sianaTuRe: Ao fn=rlesn R/ e e /:Jﬁf/'”/’( s

SIGNATURE ANnnPEn{bypmmsn mmyr: SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



