2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 309978 Apr 05, 2000 8:00 am

GOTHAM DECORATORS, INC. ecretary of State

- . 04-05-2000 90109 029 ***150.00
Principal Place of Business . Mailing Address .
3715 CYPRESS STREET 315 CYPRESS STREET.
TAMPA FL 33607 TAMPA FL 336074917

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Btate Cit‘)f & State 4. FE! Number 59_1 149733 Applied For

Not Applicable

7ip Country zip Country 5. Cenificate of Status Desired | ?g.gg“ﬁ:j;jditional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name -
PARHA’ MERCEDES Street Address (P.O. Box Number is Not Acceptable)
16700 GULF BLVD
UNIT #225
N REDINGTON BCH FL 33708 , .
City FL Zip Code

8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reingtating} OATE
9. ¥hf51$orpora1i9n is eligimj tlo satisfydits Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) u Make Check Payable 1o Depariment of State
11. QFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE sT R X Delete TIMLE [Jchenge  [J Addition
NAME PARRA,EVELIO s A NAME
streeT appress | 3715 CYPRESS STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-$T-2IP
E v P Delere T O change [ Addition
HAME PARRA MERCEDES HAME
syReeT AD0RESS | 3715 CYPRESS STREET : STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-5T-ZP
TITLE P ‘ [ Delete TITLE _ Ochange [ Addition
NAME PARRA, MERCEDES T NAME -
sTReeT ADDRESS | 16700 GULF BLVD UNIT #225 STREET ADDRESS
ciry-ST-2p N REDINGTON BCH FL 33708 S~ Ciy-s1-2p
TITLE T P i TILE [ Change [ Addition
NAME e NAME
STREET ADDRESS TowER STREET ADDRESS
CITY-ST-2IP ' T ’ CITY-ST-2i7
TITLE s/ _ . [ Delete TMLE [ Change [ Addition
NAME BE VEJ?..L/V W/LCHER NAME
sweetaookess | B/ 75 W )€ KRY rPVE. STREET ADDRESS
£ITY-ST-21P TRMLH FL. (3234 07 CITy-51-21P
TITLE ’ [ Delete TITLE [ change [ Acdition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trug 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 of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #

o5 5 R IS s c—;,j[s{/yo UB-872-)340

CR2E034 (9/99)



