2001 UNIFORM BUSINESS REPORT (UBR) FILED

vl Secretary of State |
MEYER DECORATIVE SURFACES U.S.A., INC.
05-11-2001 900353 047 ***150.00
Principal Place of Business Matling Address
; 1900 AUSTRALIAN AVE SMEYER INTERNATIONAL, INC.
1 2ND FLOCR 11465 JOHNS CREEK PARKWAY. SUITE 360
RIVIERA BEACH FL 33404 DULUTH GA 30097
us us .
Suite, Apt #, ete. Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numher 65.0206107 Applied For
Not Applicable
Zi It Zi Countl i
P Country P euntry 5. Certificate of Status Desired O $8'75 A.dd’t‘onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN’ DAVID Street Address (P.O. Box Nurnber is Not A table)
ree Te REH X NU | O cceptable
1900 AUSTRALIAN AVE °
RIVIERA BEACH FL 33404
City = L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signature, typed or pristed name of registered agent and title if applicatle (NCTE: Pegistered Agent signat.re required when rainstating) DATE
i ion i Bl i inle 1t
9. Pm{cﬁrporataen is ehtglbng KT satatxsfy(\;s Intangible A Fikﬂi??‘g’ﬂ FEE IS_ $k')l 50.90 0 10. Election Campaign Financing $5.00 tay B
ax filing requirement and slects to do so ter , 2001 Fee wili be $550. Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable to Dapariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e PD [ Dekete TILE CJcrange [ additon | 8
E FEDDEN, H.R. NAME =)
srezTA00Ress | 1900 AUSTRALIAN AVEN 2ND FLOOR STREET ATDRESS 3
CIFY-ST-21P RIVIERA BEACH FL CITY-ST-2IF &
o
TILE STD O Celete e 3 crange (] hasition | &
NEME SULLIVAN, DAVID NAME
st anoress | 1900 AUSTRALIAN AVE. 2ND FLOOR STREET ADDRESS
CITY-ST-2P RIVIERA BEACH FL CHrY-8T-2IP
ThiLE V [ Delete TIrLE [ Change [ Addifon
HAME SULLIVAN, DAVID NAME
srreeT anoRess | 1900 AUSTRALIAN AVE. 2ND FLOOR STREET ASDRESS
CITY-ST-ZIP RIVIERA BEACH FL CITY-8T-2IP
TITLE [ pelete TITLE [J Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADTRESS
CTY-ST-21P CITY-$1-2IP
TITLE O pelete TISLE [JChange  [] Addition
NAME NisME
$TREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2iP
13. | hereby certify that the infermation supplied with this filing dees 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 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 empowered to execute this report as required by Chapter 607’ Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowerad.
- ¢
SIGNATURE: M Dand Svecivas  sec'y f/ﬁ/ s -§82-928 1
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Date 7 Daytme Phone & '




