2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

475504

DECORATIVE DIMENSIONS, INC.

Principal Place of Business

826 26TH ST

WEST PALM BEACH FL 33407

Us

Mailing Address
926 26TH ST

us

WEST PALM BEACH FL 33407

2. Principa! Piace of Business

3. Meiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90108 002 ***150.00

A SO

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59-159 1641 Applied For
Not Applicable
i i t ar
Zp Country J_ Zip Country 5. Certificate of Status Desired a $8.75 Additional
-~ r— T W ——r e M—W—@ — A et g L T il e Y B TS e A T iy - " — Fe_e Hg—qu"’_e—d -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIOTTO, LILLIAN B
926 26TH STREET
WEST PALM BEACH Ft. 33407

V ER.n

Name

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

City

FL

Zip Code

8. The above named en
the obligations o

ent.

ubmits this statemegd for the urpose of changing its registered off

-

It leAent~

or registered agent, or both, in the State of Florida, -1 am familiar with, and accept

J—/a 4//:3

SIGNATURE

Signa# typed or pri1ad nams of registerad agent and tila if applicable.

{NOTE: Registered Agent signature required when reinstating)

/7 DaTE

FILE NOWH! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTS [ Delete THLE [J Change [ Addition

NAME '|MIOTTO, LILLIAN B. NAME

STREET ADDRESS (926 26TH ST STREET ABDRESS

CY-S1-2IP WPB FL 33407 CITY-§7-2IP

TMLE v [ Dalere TIME O crange [T Acdition

NAME PETERS, RUTH A. NAME

STREET ADDRESS | G26 26TH ST STREET ADDRESS

CITY-sT-2IP WPB FL 33407 CHY-ST-2IP

TITLE D~ o e T T el TmET - = - =~ [ Change [ Addition

NAME MIOTTO, LILLIAN B. NAME

STREET ADDRESS 1926 268TH ST STREET ADDRESS

cm-ST-2¢ |WPB FL 33407 CITY-S7-2P

TILE [ pefete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-581-2IP CITY-ST-2IF

ME CJ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-51-70P CITY-ST-2IP

TITLE [ retete TITLE [ Change  [TJ Aadition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-5T-2IP

12. | hereby cerlify that the information g lled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report or s pple gfreport is true and accurgie and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the recédy his report as required by Chagpter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen gnpoweged. )

SIGNATURE: Ly i 75 é/d-//a.s JE/-F3>-»877

PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR i Date Daylime Phone #

CR2E034 (10/02)




