' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # M23117 Secretary of State

1. Eniity Name 03-06-2003 90131 030 ***150.00
DECORATING WORKSHOP INC.

Principal Place of Business Mailing Address
4345 NORTHLAKE BLVD. 4346-NORTHLAKE BLVD. A ddadadadad)
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410

R

4203 Noethinke Blod |4203 Nopthlake Blud, Address

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
P lM B-e—Aclﬂ GQ{ZJ(J\) S, l:’! PAIM e ACIA " éﬁﬁ-c} (PN F, 59-2436888 Not Applicable
Z‘-I?i 3 Ca:lngy A Zip 33 LHU Coﬂ“é A | 5 Centilicate of Status Desired O g{g‘;esq::i‘ﬂﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_——— _tamel s e P - e = |=Name. ... - - - - - -
%;g:mgs:g; DR..E Street Address (P.O. Box Number is Not Acceptable}
ROYAL PALM BEACH FL 33411
. 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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signaturg. typed or printad hame of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
. 9. Election Campaign Financin,
After May 1, 2003 Fg_e WI] | be §550.00 Trust Fund COF:nrigbulion. ° O fr%e?ioto,\giif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
THLE PD ) O Delate TITLE [ Change  [J Addition
NAME LLOYD, LOUISE . NAME
sTReeT ADoRess | 1303 LAKEVIEW DR., E. STREET ADDRESS
orv-s-2p |ROYAL PALM BEACH FL 33411 CiTY-ST-2iP
TITLE SD O pelete TITLE {1 Change [T Addition
NAME VEATCH, MELEA NavE
STREET ADORESS | 1902 ESSEX DR. STREET ADDRESS
CITY-ST-7IP WELLINGTON FL 33414 CITY-SF-ZIP
TITLE [ pelete TIMLE [ change ] Aduition
NAME e mm e eseee e e e SNAME 4. L - e
STREET ADDRESS $TREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete THLE [(Fchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TINLE {7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE {7 Delete ME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP 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 repert 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 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacbient wit] address, with all other like eppow
SIGNATURE: GRS T AR 5’/4 03  SY/-4aR- 4463

>

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICE‘yR DIRECTOR Date Daytima Phone #

1 ototn

A

CR2E034 {10/02)



