2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Sep 08, 2003 8:00 am
DOCUMENT # K57323 (d/mm Slt)ecretary of State

1. Entity Name 09-08-2003 90141 010 ***150.00
ALL SONS DECORATING CENTER, INC.

Principal Place of Business ' Malling Address
11044 SPRING HILL DR 11044 SPRING HILL DR
11060 SPRING HILL DRIVE 11060 SPRING HILL DRIVE

SPRING HILL FL 34608 SPRING HILL FL 4608
us us
3. Mailing Address

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_2925799 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ ?i'gfqﬁf’i“"”a'
6. Name and Address of Current Registered Agent. . e ___7-.. Mame.and Address of New Begistered.Agent - —— -
- s
CRISTAFALO, SALVATORE DI Myl sl Hall,
) ' : Sty et%id&ss‘(go. Bm-%u ber is Not Acceptable) &
11044 SPRNGHILL DR g Blut Wity C v
SPRING HILL FL 34608 .
Cit * Zi
y%ﬂ’“\\“t\ '\Nlll FL %‘iﬂ%ok

8. The above named entity submits this stat for the purpose of changing its registered office or re\jistered agvanfi or bath, in the State of Florida. | am familiar with, and accept

" the obligations O:;Wd t.
SIGNATURE

- Signature, typed e printed nama of registerad agent and tite If applicabla. (NOTE: Registered Ager? signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - .
. 9. Electiopn Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust gund sz:nr?bution‘ ’ (| Edsd.gj[?o’\g?;sa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e " POT ' O Defeee me V'y ’ Ly [crange [ Agation
NAME DICRISTOFALO, JOSEPH NAME
STREET ADDRESS | 9057 BEACH RD. STREET ADDRESS
Ty -ST-2iP SPRING HILL FL CITY-$T-2IP
e \'/3) O] Delete TLE Y ‘ TeLal Wﬁhange 0] Addition
NAME HALL, MICHAEL NANE
STREET ADDRESS | 4393 BLUEWATER AVE. STREET ADDRESS
ory-s-2k . | SPRING HILL FL . . o _Qomeste | e
TITLE O Delete TITLE [Jchange [ Additicn
HAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE [ celete TITLE O change (O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE , O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2P
TITLE [ Delete TITLE [J change  [TJ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
Indicated on this report or supplemental report is true an curate and that my signaturg shall have the same legel effect as if made under ocath; that | am an officer or director
of the corporaiion or the raceiver §r trustee er ecute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap addre er like empowered.

SIGNATURE: A7 LD, (E REQUIRED Q-’ 2’65 352 -GG Q2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytime Phona #

v slerlD

CR2E034 (4/03)



A7 TN MEST

H#K57323
FRANK FONZO, C.P.A. /_4
Certified Public Accountant %O\ q 6\ |

12593 Spring Hill Dr.
Spring Hill, FL 34609
352-686-5774

- September 3, 2003

Secretary of State

Division of Corporations

Uniform Business Report & Filings
- P.O.Box 1500

Tallahassee, F1. 32302-1500

- - e - . I e i =

Re: All Son’s Decorating Center, Inc.
Federal 1.D. # 59-2925799
Document # K57323

Sirs:

We are filing the above listed document late because the corporation never received the .
first document. This is the second year that the original document was not received by
my chient. Please check your records to verify the correct address. We received the

second document from a neighboring business location.

A check with the Post Office indicates that they claim they are delivering the mail to the
proper address. Please advise.

Sincerely,

Attachment



