FILED

FOR PROFIT CORPORATION Apr 16, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-16-2002 90134 020 ***150.00

DOCUMENT # 647824

1. Entity Name

SUPREME DECORATORS, INC.

4@5‘;

WRIT

3. Mailing Address

2. Principal Place of Business
2035 VAN BUREN STREET 2035 VAN BUREN STREET
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
c/o HXIYWOOD PLAZA HOTHL, c/o HIIYWID PAZA HOIEL
Clty & State City & State 4. FEI Number Applied For
HOLLYWOOD, FL HOLLYWOOD, FL 59_-1959096 Not Appiicatis
i Countr Zi Counll . . A itional
dip 33 0 2 0 ¥ USA P 33020 & USA 5, Certificate of Status Desired O geaa gesq::id;m
Lwltre e Fe " 7. Name and Address of Current Reglistered Agent

Name

ELLIOT LEVY

Ry

Street Address {P.O. Box Number is Not Acceptable)

11322 ROUNDELAY ROAD

i ip Code
““Y  COOPER CITY FL | %5556

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE & 3 ) 3I| 22N

Signalure. lyped or printad nisme of reglsterad agent and Iitle if appiicabie, (NOTL: Registered Agem signalure required when reinstating) l OATC

8. This corparation is )‘rg!_ble Lo satisfy its Injangible
Tax filing requirer; 0L and elects to do se.
(See criteria on bﬂ) O

Trust Fund Contributian. O™ Addad to Fess =

10, Election ga‘rg_@gg_f,_inancing e SS_.QO_MayBa_, _

1. OFFICERS AND DIRECTORS

TIE PD
MAME ELLTOT LEVY

STREET ADDRESS | 1 ROUNDELAY
cITY- §1-20 C(ﬁ%}zﬂR CITY, FL RQ%BZ(';

TIME

SD
NAME LEVY, REBECCA B
sweeraopess | 4050 N 50th AVENUE
CITY-ST-2P HOLLYWOOD, FL

CR2E034B (12/01)

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLe

NAME

STREET ADDRESS
CITY-ST-2IP

Tine
NARE

STREET ADDRESS
CITY-ST- 2P

TITLE R
NAME CHAME
STREET ADORESS STREEY ADDRES
CITY-ST- 2P S Y- ST. 5P

RN

3. | hereby certify that the informalion supplied wilh this ﬁliné) does not quaky for the exemption stated in Section 119.07(3)(). Florida Slatutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or director
of the corporation ¢« he receiver or trustee empowered (0 execute this report as Tequired by Chapter 807, Florida Statutes: and that my name appears in Block 31 of on an

altachment with an address, with 2/l other likg empowered,
SIGNATURE: _ X W /77 '%J ELLIOT LEVY 3/3?10% (954)961-2662

" SIGNATURE AND TYPED OR PRINTED NAME OF sncum%ﬁcm OR DIRECTOR Dals Daytime Phone £

L

Times TR LS ESR A Ly n aeRmSES TR Smoemac DRt o eR Tt e -



