2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 326151 Feb 22,2000 8:00 am

1. Entity Name

AAA DECORATOR SERVICE ING Secretary of State

02-22-2000 90039 042 ***150.00

Frincipal Place of Business Mailing Address

3512 SOUTH DIXIE HIGHWAY 3512 SOUTH DIXIE HIGHWAY

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334052226 WU URNUIUU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_1201 142 Applied For
Not Applicable

Zp Country ap Country 5. Certificate of Status Desired ] ?‘g'gg Lﬁ;c‘ijitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - Name ) - -
CHENOWITH’ SUE NELLE Streel Address (P.O. Box Number is Not Acceptabis)
345 SHADY LANE ROAD
PALM SPRINGS FL 33460
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 Fiorida.

SIGNATURE
Signalura, typed or printad name of registered agent and Ltla f applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. aemio'n Gampaign Financing $5.00 May Be
Tax f:tlng rgqulrement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution, O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE p C1 pelete TILE [ Change [ Addition
NANE CHENOWITH, SUE NELLE HAME
streeT a00RESS | 345 SHADY LANE ROAD STREET ADDRESS
omv-st-2P | PALM SPRINGS FL CITY-ST-217
TILE StV [ Delete TILE 7 Change (] Addition
NAME CHENOWITH, JAMES NAME
sTREET ADDRESS | 345 SHADY LANE ROAD STREET ADCRESS
CITY-ST-ZiP PALM SPRINGS FL CITY-5T-2IP
TILE 7 pelete TILE [ Change [ Addition
NAME - - .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-$T-2IP
TLE (3 Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TMLE . (7 Detete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pedete TNLE [ change . [] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE

ol s T4 2-r¥vo 5¢/-457-3223

FICER OR OIRECTOR Date Daytime Phone # J

CROEMA4 (O



