FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # GO0807 Secretary of State
1. Entity Name 03-10-2003 90116 017 ***150.00
ARTCRAFT HOME DECOR, INC.
Principal Place of Business Mailing Address
1103 N FEDERAL HWY 1103 N FEDERAL HWY
BOYNTON BCH. FL 33062 BOYNTON BCH. FL 33435
2. Principaf Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—2369275 Not Applicable
“p Country zip Country 5. Certificate of Status Desired | ?i'ggqgid;ﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
~ MEREDITH, M-W. Dl Tt Co- Street-Address (P.O. Box Number is Not Acceptable) S -
1103 N. FEDERAL HWY
BOYNTON BCH. FL 33435
' Cily FL [ Zpcode

8. The above'n{amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered-agent.

SIGNATURE

Signature, typad or printed nama of registered aga),ﬁd titte if applicabte. (NOTE: Ragistered Agent signature required when reinstating) DATE
FiLE NOw 1 (FEE IS $150.005 .
. = 9. Election Campaign Financin
After May 1, 2003. ee will be $550.00 Trust Fund Co‘?'ltrliution s O fdsd-gict’ohg);SB °

Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

TILE p O Dslete TITLE [ Change ] Additian
WA MEREDITH, MARTIN W. NAME

STREET ADDRESS | 1510 SE 23RD AVE STREET ADDRESS

CITY-§T-ZIP POMPANO FL CITY-ST-2IP

TITLE [ celete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-21P CITY-ST-2IP
SME - e e - Elpegte « oo TILE ——-|- T — oo - T me =0 Change ™ [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIMLE {J Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE [ Delets TITLE [ Change [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute Jris report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachgnent with an address, with all other ik powered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT|

S LD [/ o5 [ £ str— 755 St0d

E OF $IGNING OFFICER OR DIRECTOR r 7 Dae Daylime Phone #

BHS 0N ||

AY

CR2E034 (10/02)



