2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 335007

1. Entity Name

DECORATING, INC.

—anzipal Place of Business

345 SOUTH MADISON AVENUE

Mailing Address
1345 SOUTH MADISON AVENUE

FILED

Feb 28, 2001 8:00 am

Secretary of State

(02-28-2001 90087 041 ***150.00

LEARWATER FL 33756 CLEARWATER FL 33756
= us

2. Principa! Place of Business 3. Mailing Address

[

LT

0O NOT WRITE IN THIS SPACE

Sulte, Apl. #, etc. Suite, Apt. #, elc.

| 3
Tty & State

City & State 4, FEI Number 59‘1225339 Applied For
N Aooicable
Zz Countr Zi Count i
e oumiry ® Hairy 5. Certificate of Status Desired O $875 Addillmal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL.CLINTON B
Street Address (P.Q. Box Number is Not Acceptable)
1345 § MADISON AVE
CLEARWATER FL 34616
City F L Ziy Code

I
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida. |

SIGNATURE

Sgrature. IYPRC of niatad 1ame of mmgisterad agent and ttte f applicable. {NOTE: Registered Agent signature required when cainstaling)

9. This corperation s eligible to satsfy its Intangible
fax Bling requrermnent and elects (o do so.

. $5.00 MayRe |
{See critera on hack) O ak

Added to Fees I

10. Election Campaign Financing
Trust Fund Contribution

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T Change [ aadten

Ty OFFICERS AND DIREGTORS B VA
[ Delste

i PSD

HARE

MITCHELL, CLINTON B

A 1345 SOUTH MADISON AVE
“es2e | CLEARWATER, FL O

VD

MITCHELL, RICHARD E.
1329 . MADISON AVENUE
CLEARWATER FL

NAME
STREET ADORESS
CITY-8T-2if

e [ e

NAME
STREET ADDRESS
CITY-ST1-2IP

O elete £ addne |

- "“.-(-ZH-QEO.’M {10/00)

O netete O aamiar

TITLE
NAME
STREET ADDRESS

CITY-5T-2IP

] Change

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

O Deiete

TiTLE

NAME

STREET ADDRESS
CITY-ST- 2P

[ Delete [ Chengs

L AZG e

3 Delete TITLE
NAME
STREET ADDRESS

CiTy-5T-21P

) Change g aacnon

13. | hargby certfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3%)), Florida Statutes | further certé
: 2ied on this repon or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under cath that |

' the corporation or ihe raceiver or trustee empowered to execute this report as required by Chapter B07. Florida Stalutes: and that My Name appears n

changed. or on an allachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Clawton B.Mt:rcH%Hr‘_ (TL\ )%l -39




