2002 UNIFORM BUSINESS REPORT (UBR) ADr 15F12%g%)8-00 am

DOCUMENT #  F8000005682 ecretary of State
CUSTOM DECORATORS, INC. 04-15-2002 90033 019 ***150.00
Principal Place of Business Mailing Address
1900 SE MCLOUGHLIN SUITE 67 1800 SE MCLOUGHLIN SUITE €7
OREGON CITY OR 97045 QREGON CITY OR 97045
2. Principal Place of Business 3. Mailing Address ""“" “mlll' ’I”'l m "mllm llmllm IW”"I”I‘)I W ’m
Ao _sw GneoEw PL 12600 SWw GARYE PL
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4, FEI Number Applied For
Pa pregnd, O Portinrnd O K 91-1859845 Not Apolicable
Zip " Country Zip Country " : B8.75 itional
G722 3 Lutrs - G773 23 W AS” ) 5. Certificate of Status Desired O Eee Fleqlﬁ?:!tlona
6. Name and Address of Current Registered Agent _ .  _. . - - e I..Name and Address of New.Registored Agent
- ) Narne
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
. City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

t

SIGNATURE
Signature, typed or printed name of ragistared agent and lilg if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE I§ $150.00 16. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  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 11
TILE P O pelete TITLE [ Change [ Addition
NAME ZIMMER, STEPHEN P NAME
sTREET ADDRESS | 2807 CARRIAGE WAY STREET ADDRESS
CITY -§T-71P WEST UNN OR 97068 CITY-ST-2IP
TTLE $ JﬂDelete TITLE 5 B Change ] Addition
NAME FLEWELLYN, SUE NAME Ahn OIAFATAER N
STREET ADDRESS | 1000 SE MCLOUGHUN STE 67 strgeT anDRess | I oo ® S G AROVEA P
orv-s1-2e | QREGON CITY OR 97045 orstze | PoRrtesne , 0 R 97223
TmLE O Delets TILE ; O Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-29 CITY-ST- 2P
TME O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE OJ Delete TITLE T change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-3T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered 10 exegute 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 address, with all other like empowered.

sié;NAT'UhE': WRERNn 0ldfathed #-5-02  §03-LS5~4411Y

ICER OR DIRECTOR SEC|2 &Tﬁ’ |2 Date I.jaylimaPhane#

8146290

i

PRI

CR2E034 (9/01)



