FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

Apr 07,2003 8:00 am
ecretary of State

3

IH)

DOCUMENT # (47873

1. Entily Name
TRIPLE CROWN DECOR, INC.

03-24-2003 90940 001 ***300.00

Principal Place of Business Mailing Address

531 VIRGINIA DRIVE 53t VIRGINIA DRIVE
DRLANDO FL 32000 ORLANDO FL 32803 .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #. etC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ' Applied For
59—2314420 Nol Applicable
Zip Country Zip Country - . $8.75 additional
5. Cerlificate of Status Desired 0O Fee Raquired
— ——— 6. Namp and Address of Current Registered. Agent 7. Name and Address of Now Registerod Agent
Name B o I
HOUSTON, FREDDY H~ — = - Swreet Address (P.0. Box Number is Not Acceptable)
531 VIRGINIA DR.
ORLANDO FL 326803
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered

office or registared agent, or bolh, in the State of Florida. | am tamiliar with, and accept

SENATURE <

tha obligations of raglslered age
A M J-20~03%
t\le ly'p-d o pnzed namifc! registansd agent and e it appicanks. {MOTE: Régisioned AQEN 5igrature recuited when rensiating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financiag $5.00 way Bo
Trust Fund Contribution. Added to Fees

*  After May 1, 2003 Fee will be $550.00
Mako Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP O petete ™E [Othange [ Addiion | &
WA HEAD, DENNIS NAME g
stacer anosess | 531 VIRGINIA DR STHEET ADDRESS §
emv-si-ze | ORLANDO FL 32803 CITY-§T-2P Q
L DTS O petete M [ Chenge [ Addition g
NAME HUSTON, FREDDY H NAVE
smreeT a0oress | 531 VIRGINIA DR STREEY ADDRESS
CriY-Si-2p ORLANDCO FL 32803 CITY-§T-21P
WILE -] Deite. - THE i e = e - [)-Change [ Addilion
NAME L I ) |
~ STAEEY AUGRESS STREET ADDAESS
CITY-ST-2P CITY.ST-29
TILE O pelete TME [JChange  [J Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CATY-5T-7P
e [ pelee E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P ciry-ST-2
TITLE 0 Detete il [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P ciry-g1-21p

12. thereby certity that the information

changed, or on an attachment with an address, with all olher ike empowered.

SIGNATURE:

supplied with this filing dess nat qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | Rurther cenlity that the information

indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this raport as required by Chapler 607, Rlorida Statutes; and that my namée appears in Block 10 or Block 11 i

_SIGNATURE Rr@umﬁ@wﬂw Frod 400894 65By

ITURE AND TYPED OR PRINTED HAME OF S3GNTNG OFFCER OR INIECTOR

Daytme Fhooe £




