2001 UNIFORM BUSINESS REPoﬁT (UBR) FILED

DOCUMENT # PO0000046453 Apr 19,2001 8:00 am

Ve - ecretary of State
A DECORATOR'S TOUCH, INC. 04-19-2001 90320 015 ***150.00

Principal Place of Business Mailing Address
108 COLONY BAY HARBOUR DRIVE 108 COLONY BAY HARBOUR DRIVE _
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 g

JRUEAR AV

DO NOT WRITE IN THIS SPACE

e e e Mfa%%;%(mo_ﬂm M

Suite, Apt. #, etc. _JSu\te‘ Apt. #, etc.

~

‘? City & State )P A~ GCity & State Q FEI Nul g é, Applied For
oo G 3eutin L Partnecs L-\u%&f.h C. S99 Not Applicabie
Zi untr Zi Counir s
v y b ¥ 5. Certificate of Status Desired O $8.75 Additional
Zkl [ 2) 3 aq ‘ 5 %:C hk_\ Fee Required
6. Name and Address \:)f Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SCHNEIDER, CHARLENE C
! Street Address (P.O. Box Number is Not Acceptable)
108 COLONY BAY HARBOUR DRIVE
PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The above entity submits this sta}ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
Yresid £ -
SIGNATURE O}‘O lene. SEhnc O[Ci( e Y-/
Signature, typed o printed name of registered agent and title if applicable., (MNOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . o
10. Election C Fi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 setion Lampaign Financing $5.00 May Be
= ’ Trust Fund Contribution. | Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITE PD [ Delee T [ Change [ Addition
N SCHNEIDER, CHARLENE C e
STREET ADDRESS 108 COLONY BAY HARBOUR DR'VE STREET ADDRESS
Gry-ST-2P PANAMA CITY BEACH FL 32407 CHTY-ST-2P
TITLE VSTD [ pelate TITLE [ Change [ Addition
NAVE MCLELLAND, CONNIE T K
STREET ADDHRESS POST 0FF|CE Box 27668 N/A STREET ADDRESS
CITY-8T-2IP PANAMA ClTY FL 32411 CITY-8T-2IF
THLE O pelets TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z21P
TE 71 Delete TIiE (7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP
TITLE [ Delete HTLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIT¥-$7-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etffect as if rade undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta: tv:thﬁddres withyall other kg empowered
1 e [ .
SIGNATURE: \ Kl /.AZ« (hadene <ehoedec  ¥-19-0) g0-93 a9/
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

CR2E034 (10/00)



