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2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 18, 2002 8:00 am
DOCUMENT # 99781 S S
1. Entity Name ecretal'y 0 tate
BH&L DECORATORS, INC. / 03-18-2002 90075 045 ***150.00
Principal Place of Busingss Mailing Address
7601 GHANGELLOR DR 7601 CHANCELLOR DR B . . _
ngnoo FL 32809 SSHLANDO FL 32809 004 Bise
2. Principal Place of Business 3. Mailing Address ”"HIII”I ’I”I'l"”"“ m|| |||' |||” ||' ‘ ” Ilm N" mlllm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3026771 Not Applicable
. Z“ip o C_Oum-“i i Zip Cf’“mw 5. Certicale of Sias Desired O] fi-;’esq lﬁ:’;’é“_"f‘a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CANDETO, MICHAEL A.

Street Address (P.O. Box Number is Not Acceptable)

200 W FORSYTH ST
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
. R, S . "m

9. This corporation is eligible to satisly its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ Delete TITLE Ochange O Addiion | S
NAME MOORE, HENRY L. lll NAVE =3
streeT AooRess | 7601 CHANCELLOR DR STREET ABDRESS §
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP w
TITLE DST O velete TITLE [T Change ] Additicn 5
NAME WARREN, P. LYNN NAME
sTreet aDDRESS | 7601 CHANCELLOR DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32809 CITY-§1-2IP
TME DV 1 Defete TITLE ) [0 Change [ Addition
v SALSER, ROBERT E. v
STREET ADDRESS | 7601 CHANCELLOR DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-5T-2P
Mg (1 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sugplemental

port is true and accurgte and that my signature shall have the same feg
tite this report as required by Chapter 607,

empowered to ex

g

oo

al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 it

Yo 7-557-F050

Date

Daytime Phona #




