]
*

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 832651 Secretary of State
1. Entity Name 01-21-2003 90495 044 ***150.00
DECORATOR INDUSTRIES, INC.
Principal Place of Business Mailing Address
10011 PINES BLVD. 10011 PINES BLVD.
SUITE #201 SUITE #201
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
t t YRR R
2. Principal Place of Business 3. Mailing Address
{o Suite, Apt.#,.BlC. ~ e T e —-rS_LLitevrApt-g_#r-otffzz—'*-— B st b :—“':"‘[j;c;:;rféf:‘k"HERE'lF TARING CHANGES —
City & State City & State 4. FEI Number Applied For
25-1001433 Not Applicable
an Country Zip Country . Cortilicale of Stotus Desied  [] 98+ Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
SOLOMON’ MICHAEL K - Street Address (P.O. Box Number is Not Acceptable)
10011 PINESBLVD . o N
SUITE #201 : Lood eIl
PEMBROKE PINES FL 33024 ) iy T T R | % Code

nt for the purpose of changing its registered office or registered agent, of both, in the State of Florida” | am familiar with, and accept

P | Jio o

8. The above named entity submits this state

the obligaticns o{f‘!}a\giier@: agent
SIGNATURE i Lot {

Signatura, fyped or printed nama of registeret agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
_ _ 1 _FEE-IS.- 00 e T N . e
“After May 1, 2003 Fee will be $550.00 " 8" Efection Camipaign Financing 55.00 May e |
Make Check Pa:able to Florida Depaftment of State Trust Fund Goniribution. D Added to Fees
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D [ oelete TITLE [ Change [ Acdition { &
NAME BASSETT, WILLIAM A NAME =]
streer anoress | 10011 PINES BLVD, SUITE #201 STREET ADCRESS g
cv-st-zp - | PEMBROKE PINES FL 33024 ‘ CITY-ST-21P g
TILE VT O Delete TITLE [ Change [T Addltion %
NAME SOLOMON, MICHAEL K NAME
STEET ADDRESS | 10011 PINES BLVD, SUITE #201 STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33024 CITY-S1-2F
TILE S [ Delete TNLE [ Change [ Acdition
NAME LIEBER, JEROME B : HAME
streer aooress | 40TH FLOOR, ONE OXFORD CENTR STREET ADDRESS
CITY-ST-ZIP PITTSBURGH PA 15219 CITY-ST-2IP
TLE D ) Delete THLE [ change [ Addition
NAME ELLIS, JOSEPH N ) HAME
sTreeT A0DRESS | 10011 PINES BLVD, SUITE 201 — — =~ i STREET ADDRESS T
orv-st-ze | PEMBROKE PINES FL 33024 CITY-ST-2P
TITLE D M Delete TITLE [Jchange L] Addition
NAME DUSTHIMER, THOMAS L NAME
sTReET A0DRESS | 10011 PINES BLVD, SUITE 201 STREET ADDRESS
arv-st-2p | PEMBROKE PINES FL 33024 CITY-S1-21P
TITLE D O belete TiTLE [ Change [ Addition
NAME DOWNEY, ELLEN NAME
streer aocress | 10011 PINES BLVD. STE. 201 STAEET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33024 CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all otHer like empowered.
SIGNATURE: M’&wﬂﬂ 4t WRMF tl'°l°> Q5 Y- 3L-¢369

SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




