2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K52534 LT Jul 12, 2000 8:00 am
DECORATIVE WALL SYSTEMS, INC. _,/ Secretary of State

07-12-2000 90147 022 ***550.00

Principal Place of Business Mailing Address

% FRANK J. LEONETTI % FRANK J. LEONETT)
625 BEACH ROAD 625 BEACH ROAD
SARASOTA FL 34242 SARASQTA FL 34242

2. Principal Place of %slness 3. Mailing Address : H"m” ml’ || | l l I|| I|||| ||
k25~ Dench () e —

%’te. Apt. #, etc. f Suyi , eto 4 Ll DO NOT WRITE IN THIS SPACE
Lease Th, £l {a -

City & State City & Staie US— 4. FEI Number Applied For
) 650080195 Not Appilicable
2 \‘P 2 ? 7 C\ UntryS‘ﬂ ap Couniry 5. Cerlificate of Status Desired O $8 73 Additionat
— . . e [ S T TR R R . — Fee Required _ -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
LEONETTI, FRANK J. .
Street Address {P.O. Box Number is Not Acceptable)
625 BEACH RDAD
SARASOTA FL FL 34242
City FL Zip Code

8. The abovengmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
*

‘7ub7od

SIGNAT
nature, typed or printed name of &aistered agent and litle f appleable. [N(}T"E: Registared Agent signature required when reinstating) DATE
8. This corporation is eiigible to satisfy s Intangible FILE NOWI!! FEE 1S $550.00 . o Financ
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. ﬁ:s:'?zn%ag]o%atlr?;uﬁg‘nanmng [ ‘?2100 oy o
o . ed to Feas
{See criteria on back) O Make Check Payable to Departmant of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITLE (O change [ Addition
NAME LEONETTI, FRANK J. NAME
STREETAQDRESS | 625 BCH RD #207 STREET ADDRESS
CITY-$7-21P SARASOTA FL CITY-ST-20
TTLE ST ] Detete TimE [ change [} addition
NAME MARY ANNE LEONETTI NAME
streeT A00RESS | 625 BEACH RD. APT #207 STREET ADDRESS
CHY-ST-2IP SARASOTA FL CIry-S1-21p
T T T TV T T T T T T .DB;[EIE N ‘e I ) ' im Chaﬂgeﬁq[:]'ﬁd-dili{in
NAME LEONETTI, DANIEL J. NAME
staeeT AcRess | 8129 MIDNIGHT PASS ROAD STREET ADDRESS
CITY-ST-Z2IP SARASOTA FL CiTY-§1-2IP
TITLE - T Delete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TMLE ' [ Deiete TLE (O change ] Addilion
NAME N . NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP . CITY-ST-2IP
TME [ celete TITLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-57-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 trustee empowerad to execute 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 addresw th all othep|ike empowered. '
SIGNATURE: {'Ea.. IR Y 1-07-060 /‘74!7349 Lﬂ“/
; IAME DFSE»I iFKBOEIRED%— L_E_ 0 M Fr' I Data Daytime Phone

CR2E034 (5/00)



