2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000042978 Mar 09, 2001 8:00 am
L EmiyName | o Secretary of State
 DECORATIVE CONCRETE ILLUSIONS, INC. 05092001 900G 047 ~*150.00
Principal Place of Business Mailing Address
1860 SO. HIGHLAND PARK OR. 1860 $O. HIGHLAND PARK DR.
LAKE WALES Fi, 33853 LAKE WALES FL 33853 ’-:[’032371
s s N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITEZ IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
Sq — 364 O Zﬁl—lL} Nat Applicable
Zip Country lZip Country 5. Cerificate of Status Desired O rﬂ-‘;ese.giﬁj:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
L e ST — PR -fv!f‘-vw—:——:';'f-'—'z@k—%, == T T g o i e et = - s o e | et 1
?;g';sslg' ﬂgg&%%ﬁaﬂ DR. Strest Address {P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
City FL Zip Cede

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 Floriga.

SIGNATURE

Signatute, typed or printed name of registered agent and titls if applicable.

{MNOTE. Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST o O Dalete TILE [ Change [T Addition
NAME CHINSKI, MATTHEW BRIAN NAME
streevanokess | 1860 SO. HIGHLAND PARK DR, STREET ADDRESS

omv-sT-2P | LAKE WALES FL 33853 CIVY-$T- 2P

TITLE VD o [ Delete me [ Change [ Addition
HAME CHINSK!; MATTHEW BRIAN NAME

streeT aoDRess | 1860 SO. HIGHLAND PARK DR. STREET ADDRESS

GITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP

TMLE [ pelete TIME [ Change [ Addition

. NAME 1 ) e . = NAME . e i,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2F

TITLE O pelele TITLE " [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2IF

13. | heraby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ljke empowered.

SIGNATURE:

b ST B, CHNEK)

/éz«/

J43 G746 Y7

SIGNATURE AND TYPED QR pmm-éb,(ma OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

s

CR2E034 (10/00)



