2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F86838 May 08, 2000 8:00 am

1. Entity Name

MY DECORATOR, INC. Secretary of State

05-08-2000 90073 020 ***158.75

Principal Place of Business . Mailing Address

10724 WILES ROAD 10724 WILES

CORAL SPRINGS FL 33076-2008
VIALYQ

2. Principal Place of Business 3. Majling Address H“"“ “lHI”"
L5 3 wo) S77LhS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cord ) SARNES A~ 650079775 Not Applicable
zp Country 2‘53067 Country 7{5,? 5. Certificate of Status Desired X ?eae.;esqtﬁge‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B e | B e P Gt e DGR S EEE VE
HEATON, MARY JANE Street Address (P.0. Box Number is Not Accep@;{;) A /
3295 PINEWALK DRIVE NORTH AW i P a4
#108
MARGATE FL 33083 . ,
W o/ SrPC/ S FL |39 547

is statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

4

8. The above named entity submits
ale

SIGNATUR Lo e ) /045,3 'fy 20 / co
Signature, typed or prmtecfname cf registered agent and Lille it applicable. [NOTE: Registered Agent signature required when reinstating) DaTE 4
9. This F:Iorporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Cantribution. O Add-ed to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O peleta TITLE Fad (FcFange [ Addition
NAME GILDERSLEEVE, ELAINE M. NAME Gre PELSLEEVE Efpinse 777.
STREET ADDRESS | 300 QCEAN TRAIL WAY, #103 STREET ADDRESS 4/5»'/ 3 A/ J" 77# st
arv-stze | JUPITER FL MV-SP | el S PRINGS, Fo 33067
TITLE ST [ pelete TITLE ’ [ change [ Addition
NAME HEATON,MARY JANE NAME
STREET ADDRESS | 3005 PINEWALK DRIVE N., #108 STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-S1-21P
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
seeraooRess | ST B e E T B S et
CITY-ST-2IP CITY-ST-2IP
THILE ' Qe [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5i-2iP CITY-5T-21P
TITLE [ Detete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP ; CITY-§T-2IP
TILE 1 Detete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIF

13. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the infermation
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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgyess, with all other like empowered.

oy [t ~ S TN ?
SIGNATURE: > failal] SOUET e M. Gytdens/eave {/z«;/w 7 7- 2:7

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 {9/99)



