2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M59470 Apr 18, 2000 8:00 am
1. Entity Name ecreta f St t
DESIGN DECORATOR SERVICE, INC. ry ot state
04-18-2000 90038 047 ***150.00
Principal Place of Business Mailing Address
4980 SW 52 ST 4980 S.W. 52ND STREET
102 SUITE 102
DAVIE FL 33314 DAVIE FL 33314-5521
us us
F T v WU AU SRR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.{”05281 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
: Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - | Name - - - - —— - -
NELSONr EDWARD M, i Street Address [PO. Box Number is Not Acceplable}
710 NW 73 TERRACE

PLANTATION FL 33317 Hago SW 572 &7, No. /02
v Davis FL |“¥23)4

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.

CR2E034 '9/99)

SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature réguired whaen reinstating) DATE
9. This corporation s eligibte to satisfy its Intangible FILE NOWI1!! FEE S $150.00 10, Elestion Gampaign Financing $5.00 May B
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusi Fund Contribution. O Added to F?:as ¢
(See criteria on back) o Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TIMLE (H ] Delete TMLE MCnane [ Addition
NAME NELSON, EDWARD M. 1 NAME /
stReeTAooRess | 790 NW 73 TERRACE STREET ADDRESS ‘-quo SW 82 o1 /b , f02
omv-st-ze | PLANTATION FL CITY-5T-2P avieE ¥ 22334
MmeE D O elete THTLE X Change [ Addiion
HAHE NELSON, OLGA M. NAME — )
strecT 00REss | 710 NW 73 TERRAGCE srertancaess | AR O ew 52 87 No. /02
or-st-2p | PLANTATION FL OITY-ST-2 DavY/E Fi1. 3 _Bé ) L}..
TITLE - [ Delete THE e e . _ . ..., _[chaege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ celete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2IP
TITLE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTYV-57-21P CITY-ST-2iP

13. | hereby certify that the infoefiation)supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report af supplepfental 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 corparation or W receivaror Ejee empowered 1o axacute this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 11 or Block 12 if
changed., or on an g w’ bit Address, with all other like empowered.

(>

SIGNATUREL__ L) EDWARD NELGN  1-9-2000 454234715

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytma Phene #




