2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M23117 FILED
1. Entity Name A l' 26, 2000 8:00 am
DECORATING WORKSHOP INC. ecretary of State
04-26-2000 90194 047 ***150.00
Principal Place of Business Mailing Address
4215 NORTHLAKE BLVD. 4215 NORTHLAKE BLVD.
PALM BCH GARDENS FI. 33410 PALM BCH GARDENS F{ 334106251
us us
T T BRI TMAD R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2630784 Not Applicable
ap Couniry Zip Geuntry 5. Cenificate of Status Desired (| ?eaa'g?qlﬁ?ggimal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
BEGENY, DIANNE M - /‘0 vrse i OVD -
' : Street Address (0. B hes Not tabl
1355 MEADOWBROOK DR. e B Sy s 7

W. PALM BEACH FL 33409

e/ Hoim Pead, 7z FL|3%%,/

I
8. The above named entity submils this slatement for the p%ng its registeW 1, or both, in the State of Florida.
~ k]
sianarupe _L-ovi Se KLloy b { gl X /Aé l%//

Signatute, typed or printad name of regisla'red agent and wtla f applicable ¥ (NQTE: Hegisteré’d Ajém SiHMI’B racuﬁed when reri fng) DATE
74
9. This corporation is eligible to satisty its Intangible FILE ROW!!! FEE IS $150.00 ‘ .
Tax ﬁling rgquirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 10. 5:3:: \Esn%aénopni::?bnuﬁ;n: reng n fd‘l'-:"gﬂohfz?éfe
(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS N 7 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.FN 11
TITLE PD Fpgmg TILE Z—) D O€ [ Change wdditiun
e BEGENY, JAMES J. N ouisehl/oy
streeT anoress | 1355 MEADOWBROOK DR. SREETADCRESS | / 3.0 3 L K r/s Bu) 201 Ve Egs7
CTY-S1-29 W. PALM BEACH FL C CITY -51-710 /@ Y, ﬂ&/m @44 /75 22W// .
e SD %Delele TILE < B ’ [ Change g Adition
NAME BEGENY, DIANNE M. NAME /e Y/, ﬂpﬁf&A
streeT aovvess | 1365 MEADOWBROOK DR sweeaoress | gp 5 ESSEx Dl
GITY-S7-2IP W. PALM BEACH FL CITY-ST-ZIP. Y/ Preld 75/) O 33, ¢
TIE [ Delete TITLE c ! T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change O Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-21p
TILE : [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-20P LITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report i$ true and accurate an signature shallhhav tge same legal effect as it made under oath; that | am an officer or director
0 =

of the corporation or the receiver or trustee empowered to execufe this repdrt a6 required by,
changed, or on an attachment with an address, with all cther like¥gmpowtresd

ST '__ D17/ (52, )(:32- %602

Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



