FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90085 036 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)
pr

DOCUMENT #647824
SUPREME DECORATORS, INC,

70026836

Principa! Piace of Buginess Mailing Adcrass

2035 VAN BUREN STREET
/0 HOLLYWOOD PLAZA HOTEL
HOLLYWQOD, FL 33020

i T s ARHTA VAR

S50 M. &0 AVE
Suite, ApL ¥, ekc. Suite, APL £, #1c. ] CHECHK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Number Appiied For
Holiwand . £ & 59-19:58096 Not Apzicable
Zip Country zp 7 Country $8.75 Addiions!
g4 2P T o i R g 5. Cortifcato of Status Desired . _ [ . Fow Roquied cee—m | ___
6. Name and Add of Curtetit Regl d Agent 7. Nomandlddnummmmm
Name
LEVY, ELLIOT
11322 ROUNDELAY ROAD Sireet Address {P.0. Box Number I3 Not Acic eptable)
COOPER CITY, FL 33026
ciy FL | Zip Coce

& The abowe nemed entity submits thig statement for the purpose of changing 113 regisiered office or registered 2gent, or both, in the Sitate of Floriaa. ! am familiar with, eng accept
the obiigations of registered agent

SIGNATUHE
H mwtwmo‘mwummuulmum {NOTE: Ragi i LT " ) DATE
9. Election Carnpaign Financing $5.00 Mayee
Trugt Fund Ceontribution. 0O Addodio Feos

10. OFFICERS AND DIRECTORS 11 ADDITIONS/ CHANGE S T QFFICERS AND DIRECTORS IN 11

me PD O Dekere MLE Dthenge  [JAddton | &
g LEVY, ELLIOT . e =)
STREET ADDRESS STREET ADORESS §
[ : £ity-st-ae &
e O Deier e OiClenge O Addton | 2

[+

e \1 &l o‘r m e

STREET ADDRESS Ni 50 ‘M'a, STREET ADDRESS

civ-s-1p LR:‘!'&: Wﬁ oD FLi DO Al ctv-st-ne

mE O Ceter TLE OChenge [ Addton
WAME NAME

STREE) ADDRESS STRETADDRESS

Liv-51-2p Ly-si-np

e 1 Celete e - [ crange [ Asditon
HAME } NAME

STREED ADDRESS STREET ADDRESS

citv-st-le £ny-51-2k

Ime O Delee me Domme [T Mddsen
_NANE _ I - - - NaME .

STREET ADDRESS STREETADORESS - - -
v-5)-2p : . o512

TME O betere TILE OJChenge [ Addtion
NAME . NAME

STREEY ADDRESS STAEEY ADDRESS

civ-51-2p CiY-S1-2IP

12. | hareby cerdiy thal the information supplied with this filing does not qualify for the sxempiion staled In Section 11907 (31}, Florida Stahses. | further certify thal the: Inlormmon

Inulcaled on this. mporl nr supplsmenul report is true and acqurate and that my signature shall have the same keg: 25 If mactie unce: oath: thal | am an

officer o direc
eCevar or Tusiee empowared o exocuie this reporl a3 required by Chapier 807, Florida Smulcs. and thadt mmy name ACpesrs in Block 10 or Block 11 il
SMOower

channw oron an m.chmommm an address, with ad other K
SIGNATURE: ' [evy _ 75‘1«%{;?266 )




