2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000043038 Feb 05, 2001 8:00 am
I s e " Secretary of State
FLORAL DECOR STUDIO INC. =
02-05-2001 90026 027 ***150.00
Principal Place of Business Mailing Address
90 N. COLLIER BLVD. STE 6 960 M. COLLIER BLVD. STE 6
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0509826 Applied For
: Not Applicabie
A _ Counry A Country __ _| s.cenificate ot Siaws Desies [ §g'g£’q 3?:‘;‘_59231_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gG%NP?ZéOLUElg BLVD. STE 6 Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 33937
Zip Code

8. The above.name

7 ging W offige or registered agent, or both, in the State of Florida. //
L]
SIGNATURE y ( ( / 0 o /
DATE '

-ghtity submits this state
#‘Hwe, typed or printed nama of registelgd agheit and lite if applicab!{ / T (NOTE: Regi&ered Aaanl signature required when reinstating)

G
b A1
purpoge thchan
ez

¥ N
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - )
Tax filingrequirementgand elacts toydo s0. X After MAY 1, 2001 Fee will be $550.00 10. _Erlect:on Campagn Financing 0 $5.00 May Be
e 7 rust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME MUNOZ, ALEXIS NAME
streer aporess | 1083 N. COLLIER BLVD #332 ' STREET ADDRESS
CUTY-§T-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
e D 71 Detete TME [ Change [ Addition
NAME MUNOQZ, MARION NAME ‘
streer 400RESS | 1083 N. COLLIER BLVD #332 STREET ADDRESS
- oiv-sT-zP | MARCO ISLAND FL 34145. . ... — . . f_gimy-s1-2IP S e = . — e .
TITLE [ Delete TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE 3 selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaltigfgupplied with this filifig does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or &n port is true ghd ccurate and that my signature shall have the same legal effect as if made under oath; thal.l am an officer or director

of the corporation or the rece fustee empowered td execute this report as requi v Chapter 607, Florida Statules; and that my narpe appedrs in Blogk 11 or Block 12 if

changed, or on an attach ap address, wi _ / &«
‘. 2 S0/ ¥ ooy

SIGNATURE: e
NG gFFICER OR DIRECTOR Date Daytime Phone #

FEher il mpowered.

} CR2E034 (10/00)



