ity e Secretary of State
DECOR & DESIGN ASSOCIATES - INTERNATIONAL, INC: 02-20.2003 90126 007 ***150.00
rincipal Place of Business Mailing Address
830 HARBCR DRIVE 830 HARBOR DRIVE -
KEY 8ISCAYNE FL 33149 KEY BISCAYNE FL 33149
| Principal Place of Busingss 3. Maliing Address ”"mm" I’m lml "ml'm‘m Nu I’m III"M” Ill“ Im‘ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1570284 Nat Applicabie
e Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | S .. - 7._Name and Address. of New Registered Agent —
E Name
NEUMANN, LORRAINE F Street Address (P.0. Box Number is Not Acceptable)
ree . x Number is No
830 HARBOR DRIVE
KEY BISCAYNE FL
City FL Zip Code
The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
GNATURE
Signature, typed or printad nams of registered agent and titls if applicable (NOTE: Reg_Js.tered Agent signature raquired when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Carmpaign Financin P
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' T,usl‘pund Cf,:fguﬁon_ N i%e?:lgohgzisla °
(See criteria on back) a Make Check Payable to Department of State :
. o OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delets TTLE [ Change (1 Additon | S
ME NE;JMANN, LORRAINE F NAME 23
reer aooress | 830 HARBOR DRIVE STREET ADDRESS é
IY-ST- 2P KEY BISCAYNE FL CITY-§T-ZP o
F;E D [ olete TILE O3 Change [ Acdition |
M NEUMANN, GENA NAME
IEET ADDRESS 830 HARBOR DRIVE STREET ADDRESS
rr-stzr | KEY BISCAYNE FL R 111217 I oo I
ie VD [ elete e ] Change [ Addilion
ME NEUMANN, GREGORY C. NAME
reeT aooRess | 830 HARBOR DRIVE STREET ADDRESS
Y-ST-2P KEY BISCAYNE FL CAY-ST-2IP
e O Dekte TiLE [ Crange [ Acdition
ME NAME
REET ADDRESS STREET ADDRESS
iv-ST-2IP CHy-s1-2IP
LE (2] Delete TITLE [J Ctange ] Addition
ME NAME
EET ADDRESS STREET ADDRESS
i-ST-2IP CIY-§7-2IP
LE O petete TITLE {JChange [ Addition
E NAME '
$EET ADDRESS STREET ADDRESS
rl’-STAZTP CITY-3T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ddcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gcule this report as required by Chapter 667, Florida St7tes; and that my name appears in Slock 171 gr Block 12 if

. | hereby certify that the information supplied with this flling
: indicated on this report or supplemental report is true and
| of the corporation or the recgiver or trustee empowered to 4
| changed, or an an attachmeft with an address, wit{ZMs{hd

IGNATURE:

e empowerad.

30D -

5 /03

—

ate

Daytima Phore #

NV
71

3(e\- 129



