2001 UNIFORM BUSINESS REPOFT {UBR) FILED

BocuMeNT # VDU O 22 May 02, 2001 8:00 am
- Bty Name. Y0 A= (p(ﬁ P Secretary of State

DECORUM RENOVATIONS, INC. V 05-02-2001 20173 037 ***150.00
Principal Place of Business Mailing Address
11619 NW 12th St SAME

Coral Springs, FL 33071

[ Y Y

O L005Y7314

2. Principal Place of Business 3. Mailing Addrass
Suite. Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE iN TRIS SPACE
City & State City & State - | 4. FE{ Number . Applied For
. 65-0987979 Not Apglicable
Zi Cauntr zip Counir .
P Y P y 5. Certificara of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragisterad Agent
R e im el . | Name .
ANTONE ROBIC I - — e e T s S e
11619 NW 12th Street. ) Street Address (P.O. Box Number is Not Acceptabla)
Coral Springs. FL 33071
City FL Zip Coge
8. The apave narmed entity submits this statement for the purpose of changing its registered office or registered ageni, cr poth, in the State of Fiorida.
SIGNATURE
Sighaiue. lydeo Of printed name ol regrsterad agent ana e | appucaoia _ {NOTE. Regisie/sa Agent Signaturd feguired wien rensiasrg) DATE

9. This corporation is sliginle to satisfy its Intangible 10. Efection Campaign Financing $5.00 may 8e

Tax filing requiremant and elects o do so. .
T F .
(See criteria an back) B rust Fund Conuibution = Added ta Faes
11. QFFICERS AND DIRECTORS ~ ADDITIONS/CHARGES TO CFFICERS AND DIRECTORS IN 11
THLE tel TITLE . Crange Addiven | 8
PRESIDENT (1 el [l Croge L] patter | B
NAME o NAME =
STREET ADDRESS ANTONE ROBIC . STREET ADDRESS 3
CHY-ST-2IP ]. 16 ]. 9 NW 12 ST, Cor a]. Sp ,FL C|TY-‘SY-Z|P 8
-
o~
TTLE 7 petee TITLE S [ Change [ Aaditica E:)
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-SY-ZIP . ’ CITY-ST-2IP
TITLE ’ . ' [ celate TITLE (T change [ Addition
B St e s L= o RNAME . o . : N
STREET ADORESS STREET ADGHESS
CITY-ST-2P . CITY-ST-21P
e 2 petere MLE [ change [ Addition
NAME . NAME
STREET ADORESS : STREET ADDRESS
CITY-5T- 2P : CHTY-ST-2IP
TiTLE 3 Defere TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oy-sT-28 ) CITY-ST-21P
TTE ) 1 Dessie g . [ Chenge  [J Aadition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-S7-2IP - CITY-ST- 2P

lied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

13. | hereby certify that the information supp
epart is true g , 0 accurate and that my signature shall have the same legai eftact as if made under oath; that | am an officer or director

indicated on this report or supplementy
cf the corparation or the re
changed, or on an alta

ptde empowergl Jo execule this report as required by Chaptar 607, Florigta Statutes; and th y Nama appears in Block 11 or Block 12t
pdfiress, with Al pther like empowered.

SIGNATURE Antone Robic Pres /6401.{. o3

¥ \JIGNATUREAND TYPED OR PAIWED NAME OF SIGNING OFFICER OR DIRECTOR Y pae Qayirra Prong 8




