2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO98000005682

1. Entity Name

CUSTOM DECORATORS, INC.

Principal Place of Business

1900 SE MCLOUGHLIN SUITE 67
OREGOM CITY OR 97045

Mailing Address

1900 SE MCLOUGHLIN SUITE 67
QREGOM CITY CR 97045

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &tc.

SBuite, Apt. #, &lc.

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90028 012 ***550.00

L

I

VA

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number _ Applied For
91 1859845 Not Applicable
2 Country Zp S Couny 5. Certificate of Status Desired [ fg-;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~—=-T-CORPORATION:SYSTEM-— e — -

~—Sireet Addrass (P.O:- Box Number is-Not-Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
H City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) OATE
. . . e . . . ' f

8. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After SEFTEMBER 13, 2000 Min. will be $750.00_

Trust Fund Contritution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS |12 ADDITIONGS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
TINLE P 1 pelete TITLE ] Change  [] Addition
HAME ZJIMMER, STEPHEN P NAME
STREET ADDRESS 2807 CARR] AGE WAY STREET ADDRESS
CIY-ST-21P WEST LINN OR Q7068 CITY-ST-ZIP
TITLE S [ Delete TITLE [ change  [T] Addition
NAME FLEWELLYN, SUE NAME
STREET ADDRESS | 1900 SE MCLOUGHLIN STE 67 STREET ADDRESS
CITY-ST-2IP OREGON C’TY OR 97045 CiTY-ST-2IF -
TE 1 Delete TRLE Cchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ] Change [ Addition
e —_— M .
STREETADDRESS | ™~ =T STREETADDRESS |
CITY-ST-7P CiTY-ST-2IP
TITLE [ Detete TALE [CJChange [ Addition
NAME NAME
STREET ADIORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 1 Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi}, 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receliver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

e

SbRIOY Y Y

" (“u"‘c@\-%m R-20-0D

Baytme Phona #

CR2E034 (5/00)



