2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # FOOO00000319

1. Entity Name

DECORATOR'S WORLD INC

ecretary of State

04-24-2001 90003 029 ***150.00

Mailing Address

114 CALEDONIA DR
MELBOURNE BEACH FL 32951

Principal Place of Business

455 ROXBURY RD
VALPARAISO IN 46385

643071

NIRRT A

OC NOT WRITE IN THIS SPACE

3. Mailing Address

U

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, elc,

Apr 24, 2001 8:00 am

City & State City & State 4. FEl Number Applied Far
st & e B P Uy PN L e e R [T, S, qu'l_l‘@?_l?q _ .- | —fjNot Appiicable |-
Zi Couny Zi Countr i
P i P y 5. Certificate of Status Desired O $8'75 Add'"ma'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SADOWSKI, NANCY

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

114 CALEDONIA DR
MELBOURNE FL 32951
City FL Zip Code
8. The above namar aplitv s1ihmits this sfatement for the nurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURL _, e - B} e e — --
_agnmule. typad oﬁ' .ﬁad name of registeren agent and titla if apphcabu} "{NOTE: Registarad Agant signaturg requIrec wren rensiaung) DATE -
. S o ) M

9. This corporation is ehcﬂ)!e to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TINLE PT [ Delete TITLE [ change [ Addition
NAME SADOWSK!, NANCY C NAME

STREET ADDRESS | 455 ROXBURY RD STREET ADDRESS

CITY-5T-2Z1P VALPARAISO IN 46385 CITY-ST-2IP

TITLE Vs 7 Delete TITLE [ change [ Addition
NAME SADOWSKI, DEL NAME

STREET ADDRESS | 455 ROXBURY RD STREET ADDRESS

" [COmSTZe =) YA PARAISO”IN 46385~ TR - - SRty - TTTERRSSe D e T e s T T

TITLE O pejete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [J Addition
NAME ’ NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S$T-2IP

mE L fe . . [ Detete TRLE [ Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P GITY-ST-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thesceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an a ent with an addres# witl

h all other like e;’powered.

SIGNATURE:

Daytima Phone #

4

CR2E034 (10/00}

i



