2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741809 -

1. Entity Name '

DECORATIVE ARTISTS OF JACKSONVILLE, INC.

Feb 06,2002 8:00 am &
Secretary of State

02-06-2002 90016 020 ****5] .25

Principal Place of Business Mailing Address

8501 ROCK KNOLL DR P.O. BOX 10975
JACKCONVILLE FL 32210 JACKSONVILLE FI. 32247
us us

Uyvuas e

3. Mailing Address

7507 0 Ld Dl 4

LT

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DAVIS, MERRILY S
960 WESTGATE DRIVE
JACKSONWILLE FL 32221

City & Slate FL/ Cily & State 4. FEl Number . Applied For
= % 59-1795321 Not Applicable
i : Country Zip Country i , $8.75 Additional
5)} )0:&7, (ﬁw U 1 g, o S;Cemflcat? of SF_?tliS ?ef[ed 7 |:| Fee Required )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name

Praatn Déreiclk

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

7633 Zas falmas Way

City ﬁ )/ P&

"FL

Zig Cod
EPEY A

1 SIGNATURE @ /(@WC/

14

4-"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.

,//94(,1,4 Dereick

%gﬁkﬂzaeﬂ/

//D/g/dz-

Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign F 9 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TIMLE AP Delete TILE v ’ EAthange [ Addition | 5

NAME ‘| ZAMOISK), THERESE X NAME Yo' € A f?‘”‘?"}, g

STREET ADDRESS 850.1;h66K'KNOLL DR STREET ADDRESS | 47§07 old ﬂdﬂ,dé §

OS2 | IACKSONVILLE FL 32221 . s | Fap FL 3392 0-2714 S

TLE [ Delete TITLE , Change (] Addition | 3

NAME NDLOW, KAREN M NAME D I//Ve,Zé 3/ xo a) g

STREET ADDRESS | o0y DERRINGER ROAD STREET ADDRESS TG 3 ,éuc [/,mfﬁ L% /a ve

oTv-ST2P | s CKSONVILLE FIL 32225 CITY-ST-2IP Tacksowville £( 3222 {

TmiE D [ pelete TILE ’ [J Change [ Addition
TNMETT T CIWHIDDONAUDREY - - SHAME . e[ o e - -

STREET ADDRESS | 6o 1 INDY LANE STREET ADDRESS

TSI |KINGSLAND GA 31548 o st-2F .

TLE T ﬂDelete TITLE - D .-Dé - / ) [Fthange [ Addition

NAME DAVIS, MERRILY S NAME ﬁqﬂ[# Wl rcle a/ﬂ

STREET ADDRESS | g6 WESTGATE DRIVE STREET ADDRESS TEB33 LAS /9&/)!/?.5 )/

oTVSTIP | JACKSONVILLE FL 32021 Al TRE _FL 3225%

TITLE D Delete TIMLE A Yy ) BChange [ Addition

e KIBD, APRIL ® e PDiave wWitlioms

STREET ADDRESS | 2040 FELUCCA. DRIVE- smeeraooress | 7547 Yotz w/a Y

oT-ST-ZP | pIDDLERURG:FL 30068 CITY-ST-7IP Caliahan FL Faoil

TITLE [ pelete TILE ’ [Ichange  [J Addition

HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-3T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furlher certify that the information
indicated on this report ar supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %%%W%}E%E@égg&

gof-73/414]

V/>0/0 2

SIGNATURE AND TYPED OR PRINTED NAME 0F SIGNING OFFICER OR BIRECTOR

F nata | ot ma Blene 4



