2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000014878 . Apr 26,2001 8:00 am

1. Emity Name
ecretary of State
DECOR OPTIONS INC.
: 04-26-2001 90240 048 ***150.00

Principal Place of Business Mailing Address
21 HEATHER GREEN CT 23 HEATHER GREEN CT
OCOEE FL 34781 QCOEE FL 34761

Suite, Apt. #, eto. Suite. Apt. #, atc. OO NOTWRITE N THIS SPACE

City & State City & State 4. FEI Number Appicd tor

6'q - 7."02'q D 8 1 Mot Apo icable
P Ceuntry Zp Country 5. Caortidcate of Status Desired O $8.75 Additional
. Fee Required

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

Narre
DUCKER, AUBREY H JR ——— . -
2705 W FAIRBANKS AVE Strect Agdress (PO Box Number is Not Acceotaie)
WINTER PARK FL 32789

City Zio Gade

8. The above namad enfity submits this staterment for the purpase of changing its registered office or registered agent, or both, i the State of Fiorida |

SIGNATURE
Sigraure tyacd > printed rame of segistored ageer ard We {apaticable NOTE. RBeg swred Agenr ignEt.e o whon ronstal ~ o) AT
his corporation is gligi isfy its Intangib FILE NOWIHT FEE 18 $150.05 ) -
9. Efﬁ?mawn is gligible t? sallwsfv 1s Intangibie s ;_‘i’q “;5? 5: EIS (5,1"’?\ 09 10. Election Campaign FFransing $5.00 iay e
; ng requirement and elec’s to do so. After MAY 1, 2001 Fee will b2 $550.00 Trust Fund Comenu: 1
: \ . i . ] ’ e e rust Fund Contricuton Added to Fees .
(Sce crieria on back) [ iiake Chack Payablz o Department of Siale ;
|
11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘.
i [} sl ELE: Tresdent L Crange [ hodien
NANE MAME Lovi Mamhﬁ-l(
STREEY ADDRESS SRS | Plealinge Greens (1
R ) orY-stegp Ouoee FLo BYTe!
TTF (] Delete e S&Cﬂ 4‘{\1 (] Grance  [e#acditon
MAME NAKE “Tim Marshal {
STRELT AIDRESS STRETALDRSSS | gy pleabher Eveen &g
Y- ST-7IP SIY-Sr-ap oLo€e, Fl. DY 7!
TiTiE (] watete L O Crange ] Adaicr
NANE NEME

SIHZH ADDRESS STREFT ADDHZSS

2IY-8T- 2P CITY-8T-2P
LR ] Dalete TITLE ] Grange

HAME NAME

STREET &
CITY-S7-

[ Deete T17LE ] Crange
WA

STREZI ACDRESS
CiTY-85-7IP
O oeete TITLE T teange (7 Additon
HAME

STREZT AZDRESS
BTy -5T-7F CiTY-57-21P

13. | hereby certify that the information sunplied with this filing does not gualify for the exemption stated in Section 119.07(3X1). Fiorida Stalutes. | further certify that the informaz.or
ind.cated on this report or supp'emental report is true and accurate and that my signature shall have the same logal eifect as if made under oaim, tnat | am an offcer or director
of the corporation or the receiver or trustoc empowered 10 execute this regort as readred oy Chapter 607, Florida Statutes; ard that my name appears in Block 11 or Block 12 :f
changed, or on an attachmewt with an address, with ali other ke empowered

wohat 4lrafer  dv1 877-3033

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e

U3 3000

CR2E034 (10/C0)



