2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #.475504

1. Entity Name

DECORATIVE DIMENSIONS, INC.

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90088 022 ***150.00

Principal Place of Business Mailing Address

926 26TH ST 926 26TH ST
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334075315
us us

2. Principal Place of Business

3. Mailing Address

AN GG RRAAAR I

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number g 46 1 Applied For
59—15 1 Not Applicable
Zi Zi Count| i
P Country P ountry 5. Certificate of Status Desired (| ?g'gg,ﬁ?ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLECK, W A

6650 WEST INDIANTOWN RD
STE200

JUPITER FL 33458

Street Address (P.O. Box Number is Not Acceptable)

- — = —_— = S

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registared agent and tile If applicatle

{NOTE: Registered Agent signature requirad whan reinstating) DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
{See critetia on back)

" ARt

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election C: ign Fi i
er MAY 1, 2000 Fee will be $550.00 Elegtion Gampaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TME PTS 1 Dekete TME [ change  [3 Addition |

NAME MIOTTO, LILLIAN B. NAME %

STREET ADDRESS | 926 26TH ST STREET ADDRESS Q

CiTY-ST-2P WPB FL 33407 CITY-ST-2P o

TITLE v 1 Delete TITLE [ Change (] Addition 5

NAME PETERS, RUTH A. NAME

STREET ADDRESS | 926 26TH ST STREET ADDRESS

CITY-ST-2IP WPB FL 33407 CITY-8T-2IP

TILE D O Delets TITLE [ change [ Acdition

NAME MIOTTO, LILLIAN B. NAME

STREET ADDRESS | 926 26TH ST - STREET ADDRESS - - =

CiTY-S8T-2P WPB FL 33407 CITY-ST-ZIP

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIF CHiy-§7-2iP

TITLE O pelste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TILE [ petete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the iniormatio ied with this filing doegpot quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or sugplemnigfraport is true and ageGrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the recei\er #r ipfStee emppwered to gkecutg this report as required by Chapter 807, Florida Statutes; and that my ngme appears in k 11 or Block 12 if
changed, or on an attachment WtLaQ ad ith all othdr likefenpower /

SIGNATURE: ¥/ f/oo

[

{ Date Daytime Phone #




