FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P00000023852 ecretary of State

1. Entity Name 04-21-2003 90424 039 ***150.00
DECOR DU JOUR, INC.

Principal Place of Business Malling Address
5301 BUCKHEAD CIR. P. 0. BOX 812183
BOCA RATON FL 33486 BOCA RATON FL 33481

AR

2. Principal Place of Business 3. Mamng Addre
Boudhesd CGale

Sulte, Apt. #, ste. S“"e Ap‘ # ete. [0 CHECK HERE IF MAKING CHANGES
City & State ity & Stat F’/’ 4. FEI Number 5 09 Applied For
g kﬁ_j—oﬂ C/ 6 87029 Not Applicable
L B T __ép el COUNY oy e g cttificate ot StaiS Dasied [ $8:75 Additionai~
g W(, ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEYERS, PEG R
9501 SEAGRAPE DR, #i04°

Street Address (P.O. Box Number is Not Acceplabie)

FT. LAUDERDALE FL 33324 p

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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and fitle f applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . ) ,
9, Election Campaign Financin
_After May 1, 2003 Fee will be $650.00 paign financing - $5.00 may ge
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT 7 Defete e [ change (] Addition
NAME FERRANTE, MARCIA NAME
strest aooness | 5301 BUCKHEAD CIRCLE : STREET ADDRESS
crv-st-z¢ | BOCA RATON FL 33486 CITY-§T-71P
TITLE [1 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP .- S ~ s e CITY-§T-2P =] - . - e e e e e -
TITE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ov-st-zP
TITLE . [ petete TITLE [ change [ Addition
HAME - . L NAME
STREET ADDRESS - - T STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2F GITY-ST-Z2IP
TILE [ pelete TITLE [ Change [ Aadition
NAME ’ T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify lhat‘ihe 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 reéport or supplemental 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 corporation or the recelver or trustee empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all og#ér like empowered.

2 BB RLINRETD 7/@%3 SL/-750-529 3

SIGNATURE:

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O FICER OR DIRECTOR Date Daytima Phone #

T L

W

’

. CR2EQ34 (10/02)



