. j |
2G02 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # 484314
1. Entity Nama

DECOR COORDINATES, INC.

Principal Place of Business

1550 LATHAM RD.STE.7
WEST PALM BEACH FL 33409

Malling Address

1550 LATHAM RD..STE.7
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 11, 2002 8:00 am
Secretary of State

05-22-2002 90259 023 ***158.75

-

W

- DO NOT WRITE iN THIS SPACE

FERRARO, ANGELO
1550 LATHAM ROAD
WEST PALM BEACH FL 33409

City & State City & State 4. FEI Number Applied For *
59—1621519 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired 'd| $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name :

JOSEPH FERRARO

Street Address {P.O. Box Number is Not Acceptable)
12653 CORAL BREEZE DRIVE

City

WELLINGTON

Zip Code
3414

FL

8. The above named entitySubjits this stat
the obligations of regéteredfagent.

SIGNATURE

ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

7 - o

Signature, typadyprimsd name af ghgistered agent and Litle il applicable.

(NOTE: Registered Age!nt signature raquired when reinstating)

DATE

- 9..This corporation:is eléiblewto satisty-its intangible- —
Tax filing requirement and elects to do s0.
{See criteria cn back)

o+ BB NOW HPFEES $550:00™ ="

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

T e

$5.00 May Be
Added to Fees

e

AT L e PR T T e ST R

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PST &1 Oelete TITLE PST ) ) change [ Addition

NAME FERRAROQ, ANGELO T. NAME JOSEPH FERRARO

streeT aoess | 1221 EAST MOUNTAIN DR. STREET ADDRESS 12653 CORAL BREEZE DRIVE

orv-st-2p | WEST PALM BEACH FL eirY-St-2# WELLINGTON, FL- 33414

TILE- : [ Delete TITLE [J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2P CITY-ST-2IP

TE [ Celete TILE {Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
<NAME, - e S R NAME 1 I = T
~sraeeT AODRESS | T ' STREET ADORESS

CITY-ST-2P ITY-ST-21P .

TITLE (O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TITLE [ Change (] Adaltion

NAME NAME

STREET ADDRESS STREET ADDRESS

C]T\:—ST-ZI_P_ . CITY-5T-ZIP

of the corporation or the receiver
changed, or on an attachmen? v

SIGNATURE:

2y

o F

indicated on this repoart or supplemental report is true an
stee empdwered to execute t
Fwith all other like empowered.

oo o s

T

EQUIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my sigrature shall have the same legai effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7__ oz

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytima Phane #

CR2E034 (4/02)




2002 UNIFORM BUSINESS REPORT (UBR)

ODOCUMENT

oy He~e

g

DECOR COORDI

484314

- rzpal Feoe of Dusmess
1550 LATHAM RD..STE.7
WEST PALM BEACH FL 33409

Mating Acaress
1550 LATHAM RD.STE?
WEST PALM BEACH FL 33408

i
{
i
1
]
1
i
1

2. Ssnoioe T2s€ 0f Susiness 3, Maiing Agdress
Sune. AT T BT Suite. 457 ¥ eiC. | DO NSTWRITE I T .
| e Tl ey | i
B - e | O T |
Zrv ko Sae Civ & Sizie | 4, FEI Numper Aoz = !
! 59-1621519 No® 2% 0E0E |
e Courry Zip ol ¢ ! e
; ' wounty I 5. Cenificatz of Sizus Desirad & S8.75 Addional
! Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRARO, ANGELO JOSEPH FERRARO
R}
Street Adoress {P.0. Box Number is NOi Accedigdle;
1550 LATHAM ROAD 12653 CORAIL BREEZE DRIVE
WEST PALM BEACH FL 33409
City 2w Coge
WELLINGTON FL | 55712
§. Toe anoss NAmes SNy SUDT IS TS siamemen for the purpose of ehanging 3 -sJistered ofiice of registered agent. of boin, i tne Staie of Fiorida. '
T EMATURE
Ignaiats LDED IO TIEDL TETH LT rEESIEYED AJer 87D i a0penan e [ LLTE IEDLTET S TEN TRINSIST D oeTE
oration is giiivie 10 555y s Iniangi " . - i
oration is giioiote 10 32557y its Intanginle | FILE NOW!! FEE 1S 5150.00 |--16.. Election Campaign.Fine S$5.00 1ay.80 |

i

Trust Fund Cominiounon L

¢ 10 00 5T,
O

DFFICERS AND DIRECTORS

After May 1, 2062 Fee will be $550.00
Make Check Payabie to Department of State

rajuiremen: ano e;
g o pack:

Added ic Fees

LODITIONS /CRANSES 70 DFFICTRE N2 DIRECTORE . - ,
¥ Cnange

12

THLE

NaME

STREET ADDRESE

CITy-§%-7iF

oy PST
FERRARO, ANGELO T.

- oo | 1221 EAST MOUNTAIN DR
WEST PALM BEACH FL

T T Dejete

[FDete PST
~JOSEPH FERRARO

12653 CORAL BREEZE DRIVE
FL 33414

CR2E0M (Y0 1)

LS Chengs  _ -adilien
HAME
STREET ADDRESS ;

CY-ST-2° :

Crange  —_ Agditon

3 pelet

TILE

HAME

STREET ADDRESS
Civy-51-2iP

TILE (O Change T3 Addition
|
STREET ADDRESS

CITy-ST-21P

[ Detete

i
{
i
i
1
i
'
}

T HAME
STRIET ADDRESS
CiTY-S1-2IF
TALE
NAME

 STREET ADDRESS
CIfY-ST-2P ™.

me ] addition
NAME .
STREET ADDRESS :
§ cmv-si-ze : B '
- . ) ) - o . &":;J NAME “" '7‘ K ' ‘. . ’
- . - e i STREET ADDRESS
. - . C - CIry-SI-2P
for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am an officer or director
607. Floridz Statutes; and that my name appears in Block 17 or Block 12t

J/Aéé >

/' Dae

I change [ Addition

CITY-ST-TP Y

13. | hereby centify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is frue and accurate and that my signature
of the corporation or the receiver or trustee empowered 1o execute this repon as requirad by Chapter
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davimne Prone v



fr

July 3, 2002 @ (Oal /LO

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

Document #4843 14
EIN #50-1621519

- ———a - = Bt A — W i e ST et arer e —
. - e w———————— S —— b —_— e —

To Whom It May Concern:

SUBJECT: 2002 UBR FILING

Please be informed this form has already been filed and paid per my phone call to your agency July 2, 2002.

This notice is to inform you that the original UBR form returned to client for signature on line #8, was not received.
by him. The attached form will show all changes per original with appropriate signature on line 8 and 13.

Please update your records and send a Certificate of Status. We thank you for your prompt attention to this matter.
Sincerely,

OLIN, IN, COL CO,LL.C

Joyce E. Lingnerr
Accountant

Enclosure: UBR 2002

e e e

T e e e




