- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000123917 ecretary of State

1. Entity Name 04-07-2003 90993 03] ***150.00
MAKE-OVER DECOR, INC.

Principal Place of Business ) Mailing Address
11578 LALIQUE DR. 11578 LALIQUE DR.
COOPER CITY FL 33026 COOPER CITY FL 33026 . )
1575 ot ique ©T. Some. .
Suite, Apt. #, etc// Suite, Apt.j’e‘tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
COU W O \j } p\ orvdo S0 ‘ Not Applicable
Zi Countr Zip Couniry " i $8-75 Additional
égoa t€ ug-ﬁ Sama D . 5. Certificate of Status Desired (]  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
INZ]NNA' VALERIE R Street Address (PO, Box Number is Not Acceptable)
11578 LALIQUE DR.
COOPER CITY FL 33026

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

.

SIGNATURE

Sighature, typed or primed narme of registered agent and title if applicable. {MOTE: Registerad Agant signature required when reinstating) DATE
-:-'-***-‘-MHLE -NOWNI-FEE IS $150.00° i —— . e - - Ty e - -
9. Election Campaign Financin
Aﬂ.er May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution‘ ° O fc%gﬁow;iisa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND GIRECTORS 11. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PTD O pelete TITLE [ Change [ Addition
NAME INZINNA, VALERIE R NAME
sTreet anRess | 11578 LALIQUE DR. STREET ADDRESS
emv-sm-zp | COOPER CITY FL 33026 ey -g1-28
TITLE VSD O pelete TITLE [l Change [ Addition
HAME SEAMAN, CATHERINE M NAME
STREET ADDRESS | 987 CRESTVIEW CIRCLE STREET ADDRESS
CITY-5T-2P WESTON FL 33327 j coy-st-ze
TITLE Clpeete = e [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-7IP
TILE ‘ [ Delete TOLE [ Change  [J Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE (1 Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2IP
Tme Voo o e UDeee |, gME | el L L L B O genge [ Acdition
NAME - ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information sy#Blise-yith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this repert or supplemg
of the corporation or the receiver 9
changed. or on an attachment w all ther like empowered

SIGNATURE: __< * ﬂ[F AT IDZiDe H4/ollo> F54- 435-T00S
smnlr%qﬂﬁ ’JD OR PRINTED Nw{ OF SIGNING OFFICER ORDXRECTQ]  ~~ (O J - i‘ ~ Daw P T e Yy

= NS true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8215 . JAV]

—=

CR2E034 (10/02)



