FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 27,2003 8:00 am

DOCUMENT # 326151 Secretary of State
1. Entity Name 03-27-2003 90100 049 ***150.00
AAA DECORATOR SERVICE INC
Principal Place of Business Mailing Address
3512 SOUTH DIXIE HIGHWAY 3512 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 )
2. Principal Place of Business 3. Mailing Address ”"lll "N”IM |HI‘ "m I“" ‘m I]l“ Ilm I!I“ I'I”M" I’I“ 'm
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1201 142 Not Applicable
e Couniry Zip Country 5. Certificate of Status Cesired O gg'gg“':?;;“u"a'
~ B=Name and Address of Current:Registered Agent- - —= —~—_ - — ———rwm -—7.-Name and-Address of New Reglstered Agent—
Name
CHENOWH'H, SUE NELLE Streel Address (P.O. Box Number is Not Acceptabie)
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 beth, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and titls if applicable, ) {NOTE: Regisiared Agent signature requirad whan reinstating) DATE
AftF"I.\ﬂE N?‘;J{:(I)!s ';EE I'sllf:s:égg 00 9, Election Campaign Financing $5.00 May Be
er May ee will be Trust Fund Cantribution. | Added to Fees
M‘aka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . o |P O pelete TITLE O Change [ Addition
NAME "| CHENOWITH, SUE NELLE NAME
staeeT aooress | 345 SHADY LANE ROAD STREET ADDRESS
orv-si-ze | PALM SPRINGS FL CITY-5T-2P
TITLE STV O pelete TITLE [ Change [ Aodition
NAME CHENOWITH, JAMES NAE
STREET ADDRESS | 345 SHADY LANE ROAD STREET ADDRESS
CITY-3T-2IP PALM SPRINGS FL _ GITY-ST-2IP
TILE . e = L e () Delete e o T o i i e i o= ce= s - mem—-. [ Change  [lAddiion { = .
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY - S7-2IP CITY-ST-ZIP
TITLE O Deletz TITLE [ Crarge [ Addition
NAME NAME
STREET ADDRESS _ . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
T O3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS A o STREET ADDRESS .
CITY-ST-2IP ) i CITY-5T-2IP . )
TILE ; O Detste TILE } - [ Change  [7] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenlify that the information supplied with this filin g 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 eflect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like
SIGNATURE: /Z%Z (561)659-3223
- GNATLFE ANDTYFED Pg Pumfep*_rlume OF F SIGNING DFFICER OR DIRECTOR / Dae Daytime Phone 4

WL

CR2ZED34 (10/02)



