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

DOCUMENT #  L04315 Secretary of State

1. Entity Name 03-10-2003 90099 021 ***150.00
DIXIE DECOR WORLD OF INTERIORS, INC.

Principal Place of Business Mailing Address :
1920 SLVER STARRD .. \ROSILVER STARRD o 134080 -
QRLANDO FL 32804 ORLANDO FL 32004

B T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-2966453 Mot Applicable
Zi t Zi Count it
P Country ' ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— — — = NaTe —_—r— =
WEAVER, HENRY T" JR. Street Address (P.O. Box Number is Not Acceptable)
1920 SILVER STAR RD
ORLANDO FL 32804-0302
i - City FL Zip Code

; :
8. The above named entit‘if s&bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierediagent.
4

SIGNATURE T
f\',i.-. Signature, lypeq:‘gr printed name of registered agent and litls if applicable (NOTE: Registerad Agent signalure raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
: . N 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatlr?buti;n. " d fgi.g(?oh;?é: °
Make Check Payable to Florida Department of State
10. e CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
S TTLE P [ Celete TILE O Change (] Addition
. NAME WEAVER, HENRY T., JR NAME _
. swreeraooress | 510 €. LAKESHORE DR. STREET ADDRESS
CITY-ST-2IP QCOEE FL CITY-ST-2IP
TITLE VP 7 Delete TITLE [ cChange [ Addition
NAME WEAVER, HENRY T., fll NAME
STReeT ADGRESS | 5481 ARPANA DR. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-§7-2IP
TME S- T ST i =] petete - TITLE - - - _—— —— == [ Change [ Addition
NAME WEAVER, ARETTA NAME
STREET ADORESS | 510 E. LAKESHORE DR. STREET AODRESS
CITY-5T-2IP QCOEE FL CITY-51-719
TITLE [ pelete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TILE [J Ghange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: N AT UNGaRGRUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayllme Phang #

E

X
<

CR2E034 (10/02)



