FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90201 005 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FOO000000319

1. Entity Name

DECORATOR'S WORLD INC

Mailing Address
114 CALEDONIA DR
MELBOURNE BEACH FL 3295

Principal Place of Business
455 ROXBURY RD
VALPARAISO IN 46385

0

2. Principal Plagg of Business 3. Mailing Address
220 /ﬁ‘{lr\f\fws&: Cirere | 23R INORY Da e .
Suite, Apt. #, ete. Suite, Apt. #, efc. %CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEi Number Applied For
&HtéTEP\TOr\.\ IN ELBou rPLE B&H . F-'Z, 35'1467153 Not Applicable
Zip ountry Zip Couniry . . 8.75 Additional
% 304 ATER. 3295 BREIJ!:’R o 5. Certificate of Status Desired O Eee Hequirednona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - __Name e e e
SADOWSKI, NANCY ‘ '
’ Street Address (P.C. Box Number is Not eptable)
114 CALEDONIA DR 2 AEENDRY TR
MELBOURNE FL 32951

: ‘MerBourne Bepew FL | B3

the obligatic

8. The above named entity &

oy
mity this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

e/ os

ns of registefed

v

SIGNATURE

Sugnalure ry'osd or printed name of regssr;é)/agenl and title if applicabla.

[NOTE: Registered Agent signatura required when reinstating) DATE

) " FILE N'.‘JW'!I FEE IS $150 00
': Aﬂer May 1, 2003 Fee will be $550.00
Make check Peyé.'ole to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. 5y o OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CETPT L E-ﬁelete TITLE ‘TP T PThange [ Addition g
name 4] SADOWSKI, NANCY C NANE SADOWSH,  Nank g
stageT A00ress [-455. ROXBURY RD STREETADORESS | 9 2 = VO RY Da. 3
anv-51-2> | VALPARAISO IN 46385 S| MELBoY RNE BL—:HCLH Fr 3295 |
me {.vs K oelete e Jg Bkchange [ Addition x
e SADOWSKI, DEL N SADOoWs K./, DE'—
STREET ADDRESS | 456 ROXBURY RD STREETADDRESS [ h o L VO RY
CITY-S§T-2IP VALPARAISO IN 46385 CITY-ST-2IP M E LR U K e BEGCLH ) = 5.9,‘}5!
TITLE [] Delele TITLE [3 Change [ Addition
NAME NAME

 STREET ADDRESS-} RS = = B = STREET. ADRAESS === ==
CITY-57-2IP CITY-ST-21P
TLE [T petete TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST. 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2i
TITLE O Delete TITLE [ charge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-7IP

12. | hereby centify that the inforrpet
indicated on this report or g
of the corporation or the rgceiver br trustee empowered @/ exgdlite this report as required
changed, or on an attac an address, wwth i

SIGNATURE:

oy supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Chaptgrp07, Florida Statutes; and that my name appears in Block 10 er Block 11 if

Ao, /15703 - 724-033)

Date Daytime Phone #

pplerfiental report is true ang

he e empowered.

'SIGNATURE ANDTYPED bR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR




