2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600005764 May 10, 2001 8:00 am
Sy e . Secretary of State

ECO DECOR, INC. 05-10-2001 90060 049 ***150.00
Principal Place of Business Mailing Address
2555 PGA BLVD. NO. 59 2555 PGA BLVD. NO. 59
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 23410

2. Pri 3. Mailing Address

e BT AV RERHO W T

Suit Apt. #_gtc. Suite, Apt_#, etc. 00 NOT WRITE IN THIS SPACE
S T sorE " T

Mitjy% m /7-,_ le/@’ 56, // /FZ-— 4. FEI Number  og_677694 . :Eﬂiﬁgue

55% Wﬁ CountrydrA_ 3405 CountbSA 5. Certilicale of Status Desired 0O ?g.ggﬁsgtional

- —-:. 8.:Name and-Address of Current Registered-Agent- - - —- = T = e e s—e—r-7.-Name and Address of New Registered Agent- :v= =~ - -
Name N
gggﬂ%ﬁf-ﬂ?&%\f\é Street Address (P.0O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408

City FL Zip Code

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.

SIGNATURE :
Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required whemn reinstating) DATE
9. This corporation is efigible 0 satisfy its Intargible FILE NOWI!! FEE IS- $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
(See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS IT2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PTS I Delete FITLE [ Change [ Addition
NAME UPTON, BERNADETTE V. NAME
STREET A0DRESS | 505 LIGHTHOUSE DR. STREET ADDRESS
om-st-2f [ NO. PALM BEACH FL CITY-§T-2P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Zip
B T L .- - e - =] Delete - ~f -TTLE-- e - - - -+ = [dcChange [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2
TITLE 3 celete TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
TINE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-ST-2IP

13. | hereby centify that the infermation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmest with an address, with all othg#like empowered.
SIGNATURE: /BB B 5F3S
Daytime Phona #

F SIGNING GFFICER OR DIRECTOR
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