2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G71572 Apr 26, 2001 8:00 am
e e ecretary of State
DECORAMA CABINETS, INC.
04-26-2001 90095 018 ***150.00
Principal Place of Business Mailing Address
120 MCCALL RD 120 MCCALL RD
ENGLEWOOD FL 34223 ENGLEWQOD FL 24223 LUUJILIOI
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2346199 Applied Far
Mot Applicable
Zi Countr Zi Countr i+
b y b ¥ 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
DIEZ’ CHARLES JR Street Add {P.0. Bax Number is Mot A table}
ree ress (P.O. Box Number is Not Acceptable
737 5. INDIANA AVENUE P
ENGLEWOOD FL 34223
Cit Zip Code
Y i O
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printec name of registered agent and title f applicable INCTE: Reg stered Agent sigrature regired when re astatngh LAlE
. IR b : =1 T 8 e H
9. This gprporatwgn is eligible to satisfy its Intangible FILE NOWIH iV{:L. §$ $1i50.00 10. Elsction Gampaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After IAY 1, 2001 Fee will be $550.00 . - y
o i ] . Trust Fund Contribution. a Added 10 Fees
{See criteria on back) Ol Make Check Payable o Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE ppP [ Delete TiTLE [ change [ Additicn
NAME CURRY, KENNETH HAME
steeer anoress | 120 & MCCALL RD STREET ALDRESS
cry-st-20 | ENGELWOOD,F L 00000 34223 CATY-5T-21P
TILE D T Delete TITLE [JChange  [] Additios
HAME CURRY, ZITA A. NAME
street aporess | 120 S. MCCALL RD. STREET ADDRESS
CITY-§T-ZP ENGLEWOQOD FL 34223 CITY-4T-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-3T-7IP
TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-2IP CITY-ST-21P
TITLE ] Delete TMLE [ Change ] Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-51-21P
TITLE 1 Delete THRE [] Change ] Adeition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CHY-ST-21P
13. | hereby certify that the Informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplgmental report is true and accourate 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 receivef or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacmentwith an address, with all other like empowered.
(A o & -
SIGNATURBES ) o e Gy Y-/7-21 GH- 474 - 22/
T SIGNATURE AND TVPEIIgB,PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Davtime Phona

CR2EG34 (10/00)



