2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000043038 Apr 17,2000 8:00 am

1. Entity Name

FLORAL DECOR STUDIO INC. ecretary of State

04-17-2000 90070 011 ***150.00

Principal Place of Business Mailing Address

960 N. COLLIER BLVD. STE 6 960 N. COLLIER BLVD. SYE &

MARCO ISLAND FL 33937 MARCO ISLAND FL 341452721 LUUULI'LY

2. PrmCipaI Place Of BUSineSS 3' Mailmg Address l lll”lll ”I ||| | || ‘ || ‘ ||| | II ||||| ”’" ll]l llll
. __.S_L‘J__ile',_Apt_._#, etg E
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Clty & State City & State 4. FEI Number 650500826 Applied For

Not Applicable

Zi Zi i
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.

MUNOZ, ALEXIS Streel Address (PO. Box Number is Not Acceptable)

960 N. COLLIER BLVD. STE 6

MARCO ISLAND FL 33937

City Zip Code
Paa Y A 4 FL
8. The above na mmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
S‘qy{ure, typad or printeg nama of registered agent and ttla if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | ... .. ~~FILE NOWNLFEE IS $150.00. .- . ! B
T g ] i P - i (. 10. Eleci F —_
Tax filing requirement and elects te do so. Atter MAY 1, 2000 Fae will be $550.00 sction Campaign Financing 0 $5.00 May Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) ‘K Make Check Payable to Department of State v

11. QFFICERS AND DIRECTORS . I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Deletz TILE [ Change  {] Acdition
NAME MUNOZ, ALEXIS NAME
sireeT AD0RESS | 1083 N. COLLIER BLVD #332 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-ZIP
TILE D - O Dalate TME [ Change [ Addition
NAME -MUNQ2Z, MARION NAME
sTreeT AD0RESS | 1083 N. COLLIER BLVD #332 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-8T-2P
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESSl. — = - - e -~ [ STREETAGDRESS | — " ™7 -
CITY-ST-2IP CITY-ST-ZIP
TITLE [[] Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE ) , . [ Delete TITLE [T Change [ Addition
NAME T NAME
STREET ADDRESS A R STREET ADDRESS
CITY-5T-ZIP : ) CITY-ST-7IP

13. | hereby ceriify that the informatiéh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatéd on this report or supglamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the recejier tep empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachme s, with all other like empowered.
dyf=f A 0l R S L:)
SIGNATURE: X [l /M Vi o 7 i el
7 atalATieE END TYPED OR PRINTED MAME OF SIGNING GFFICER QR DIRECTOR Dats Daytme Phone #

CR2E034 (9/99"



