vy

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000023852

! 1. Entity Name N

l

DECOR DU JOUR, INC.

"5301 BUCKHEAD CIR.

|

Principal Place ol Busingss Mailing Addross

P. 0. BOX §12183

BOGA RATON FL 33486 BOGA RATON FL 33481

2. Principal Place of Business 3. Mailing Address

Suite, Apl, #, e1¢. Suite, Apt, #, atc.

3n2/0

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-02-2001 90065 014 ***150.00

S I R TR

TG

DO NOT WRITE IN THIS SPACE

i

M

City & State City & State 4. FE| Number Apgplied For
‘; - ﬂq Q 7 O Z i Not Applicablg
‘ 7 "
Zp Courtry P Country 5. Certilicate of Status Desired [} $8.75 Additionat
. Fee Retquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name .
T MEYERS, PEG R I - D — — -
Street Add P.0. Box Number is Not A tapl
9501 SEAGRAPE DR, #104 ree! ress | ox Number is Not Acceptable)
FT. LAUDERDALE FL 33324 ]

City

FiL l Zip Code

SIGNATURE

8. The above named entity Submiis this statement for the purpose of changing its registerad office or registeredt agent, or both, in the State of Fiorida.

Sipnature, 1yped o printed name of registered agem and tille if spplicatle.

(NOTE: Acgisiered Agent signaue required when reingtalng)

9, This corporation Is eligible to satisfy its Intangible
Tax filing raquirement and a'ects tc do s0.

FILE NOW1t! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Ge

(See criteria on back) 0 Make Check Payable to Department of State Addac o Fees

1, "OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE p/v/T / D [ nelete miE ) Ol crange [ Aadition | &
HANE MARCIA FERRANTE HAME 2
SRETMIORESS | £ 3y PBUCKNEAD CreCLE STREET ADORESS g
CITY-ST-2iIP BocAa RRTown, £ 334 8 CITY-ST-2IP @
TMLE [ pelete TINE {1 Ghange [ Adaitien | &
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-§3-2P CITY-5T-71P -
TITLE [ pelete IMLE ] change  [] Addition
HAME HAME

SSTREETATDRESS &_ . _ ... W_STREET ADDRESS_| _ U l e -
CIy-ST-2IF i LIEY-5T-21P
T 7 oetete e ) O] Change ™[] Addition
NAIE NAME
SEREET ADDRESS STREET ADORESS
CTY-ST-74P ~ CITY-ST-2P
TTLE ] belete TILE Tcnange [T} Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SI-21P
HILE [ pelete TUTLE O change [ Addition
NAME HAME
STREEN ADDRESS STREET ADDRESS
CITY-87-20P CATY- ST-ZP

indicated on this report or supplemental

changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE:

- HARCIA

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further ceetify that the information
report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or truslze empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name 2ppears in Block 11 or Block 12 if

501750529 3

o 2foyt

SIGNATURE AND TYPED Oi

NTED NAME OF SIGNING QFFICER OR DIRECTOR

FeRRANTE

Dake ¥ Daytime Phoce




