2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FLED
DOCUMENT # 445820 "
1. Entity Name
THE DECORATORS MART OF MELBOURNE, INC. 03 SEP - P 1:52
Principal Place of Business Mailing Address
528 E NEW HAVEN AVE 528 E NEW HAVEN AVE
PO BOX 1867 PO BOX 1867
S S IIIII\!I\II!I\IIIIIIIHIHII(II!II\\II|I||II|I|1I(|Il|l||(lllll|l\1llt
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & Siate City & State 4. FEl Number Applied For
59—15 12499 Not Applicable
%2502 ‘;\%1 COU_WY 322%2 “l&QT L bounry - | 8 Certilicate of Stalus Desired [ Ei'gfqafg_jﬁc’"a}
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EgsLELEh;E(“IIV ﬂg\ljéﬂ AVE Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL Zip Code

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Penjice Heucik?s” ®.256.6%>

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE

8. The above
the obligaons gf 1

SIGNATURE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution O Added to Feyes
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O opelete TITLE [ Change [ Addition
HAME EZELLE, {J. DON) NAME
hiy o L sl w39 l
streT aooess | 1169 HOUSTON ST STREET ADDRESS . l:a‘l 2 v 3;, 4r
orv-sr-ze | MELBOURNE FL CITY-57-7P (13,04 UB"“DH-!D?““'—'D #5050, 00
TILE ST O Delete TITLE O Chenge [ Addition
NAME HALKIAS, DENISE NAME
streer ooress | 320 ORLANDO BLVD STREET ADDRESS
ory-s-zf | INDIALANTIC FL oIY-ST-28 , ,
TiLE VD W Detete e -~ Octhange [ Addtion
NAME EZELLE, (RUTH) NAME
sreer aooRess | 720 CORAL WAY STREET ADDRESS
or-st-z¢ | MELBOURNE FL CTY-ST-2P
TLE D ﬁpemm TITLE [l change [ Addition
NAME EZELLE, (RUTH) NAME
sTreeT aporess | 720 CORAL WAY STREET ADDRESS
crv-st-ze - | MELBOURNE FL CITY-ST-2PP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE 1 Detete TILE [ Change [T Addition
NAME < ¥ e
STREET ADDRESS : ) STREET ADDRESS
orv-sr-ze | CITY - 51-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), 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
of the corporaticn or the receiver stee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 55, vith all other like empowered.

SIGNATURE: i EOLERED B20.0% 221 724 %o,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1y Seesgiuo

CR2E034 (4/03)



