2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 281458 Apr 25,2000 8:00 am
1. Entity Name t f St t
SOUTHEASTERN DECORATORS, INC. ccretary ot state
04-25-2000 90108 040 ***150.00
Principal Place of Business Mailing Address
22X TALLYRAND AVE 220 TALLYRAND AVE
JACKSONVILLE FL 32202 JACKSONVILLE FLA 32202-1228 A
A e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘1051501 tlot Applicable
Zip Country Zip Country §. Certificate of Status Desired < '} ?8'75 Additional
ee Required
6. Nama and Address of Current Registered Agent — -~ 7.- Name and Address of New Registered Agent —- -1
Name
HYMAN' FLORA B Street Address (P.O. Box Number is Not Acceptable)
220 TALLEYRAND AVE
JAX FL 32202
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 Flgrida.

SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e s ™ | sy 2000 ron it modsog0 | 10 EESUnCampsn Froneg - $5.00 oy e
= ' h Trust Fund Contribution. ) Added o Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c 1 Delete TE Ol change [ Addition
NAME HYMAN, FLORA B NAME
staeer Anoeess | 220 TALLEYRAND AVE STREET ADDRESS
CITY-ST-2IP JAX, FL 00000 CITY-§T-21P
e § O] Delete TILE [Jchange  [J Addition
NAME CARTER, MIRIAM S. HAME
streeT AcDRess | 220 TALLEYRAND AVE. STREET ADDAESS
orr-5-2f | JACKSONVILLE FL CITY-§T-21P
TTLE ~ -1 Delete TILE - - -- === [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-S$T-7IP CITY-5T-2IP
Cme 7 Delete T Clcnnge [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-71P CITY-ST-2IP
WILE 3 pelete TITLE [ change {7 additian
NAME NAME
STREET ADDRESS . 3 STREET ADDRESS
CITY-57-21F T ’ CITY-ST-2IP
FilLE [ pelete TLE (] Change ] Addition
HANE ’ ' NAME
STHEET ADDRESS ; - STREET ADDRESS
CAY-$T-2P ‘ CITY-ST-2IP

13. | hereby certity that thefnfarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Flarida Statutes. | {urther certify that the information
indicated on this repoft orjsupplemental reportjgftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hexec te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er g empowerad.

O fliiapn JIH!J{EA W14 doeo (S35

/ SIGNATURE AND TYPED OHEHIN’I’ED NAME OF SIGMNING OFFICER OR DIRECTOR Dato Caytime Phona #

SIGNATUR

AN AR A



