2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # M23117 Apr 10, 2001 8:00 am
ey ecretary of State

DECORATING WOBKSHOP INC. : 04-10-2001 90086 048 ***150.00

4Fﬁ.rﬁiyl Place of Business ‘-} Hﬁing Address

435 NORTHLAKE BLVD. 4245 NORTHLAKE BLYD.

PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 TYTeETIvw

us us

e R IUAMOCARIR AL I RRRRRCAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number 59‘269%4‘ Applied For
S9-243L742 Not Applicable

Zip Country Zip Country 0 $8.75 Additicnal

5. Centificate of Status Desired

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = —= T T e — = T s — == R r—— e

) "~ Name
LLOYD, LOUISE

1303 LAKEVIEW DR., E.
ROYAL PALM BEACH FL 33411

Streetl Address (P.O, Box Number is Not Acceptable)

City FL -1 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.

gGNATURE - /}*60‘4!/; %”/’ﬁ/ | %Z? /O’

Mra. ybei or printad name of regidmTed aﬂl and litlafunlicabl& (NOTE: Registered Agent signature raduirad wher reinstating) TpATE 7
9. This S:::)rporatiqn is eligible 1o salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) [} Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
s PD ) O] oelste TMLE O change [ Addtion | S
NAME LLOYD, LOUISE NAME e
streer anoress | 1303 LAKEVIEW DR., E. STREET ADDAESS %
orv-st-2e | ROYAL PALM BEACH FL 33411 eITY-ST-2p o
TITLE SD [ pelete TMLE [ Change [ Addition g
NAME VEATCH, MELEA NAME
streeT ancress | 1102 ESSEX DR. STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
cnaMe T - CoTe e - = = RNAME - - o - -
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp CITY-ST-1P
TITLE . [ pelete TITLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-7IP
TIME ] Delets TITLE [ Change [} Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption slated 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 ghall 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 repon as required by Chapier 607, Fiorida 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 empowered.

IGNATURE; Lowse /C/afl/cf 4/3/4 / Se/-6.22-4603

EGDR Pmﬁkn RAME OF SIGNING OFFICER OR DIREGTOR ate Daytme Phone ¥

SIGNATURE AN




