2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name
A DECORATOR'S TOUCH, INC.

PO0000046453

ecretary of State

04-10-2003 90142 004 ***150.00

Frincipal Place of Businass
16790 PANAMA CITY BEACH PKWY
PANAMA CITY BEACH FL 32413

Mailing Address
16790 PANAMA CITY BEACH PKWY
FANAMA CITY BEACH FL 32413

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'3675799 Annlied For
Not Applicable
Zip Country i Zlp | Ceunwy |5, Certificateof Status Desired [~ $8:75-Additional
T —— — e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

SCHNEIDER, CHARLENE C
108 COLONY BAY HARBOUR DRIVE
PANAMA CITY BEACH FL 32407

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

City

Zip Code

FL

8. The abave named enlity 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signature raquired whaen seinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ change [ Addition
NAME SCHNE!DEH CHARLENE C NAME

sTreer aDorESS | 108 COLONY BAY HARBOUR DRIVE STREET ADDRESS

orv-st-ze | PANAMA CITY BEACH FL 32407 CITY-ST-2IP

TITLE VSTD O Delete TILE [ changs [ Addition
NAME MCLELLAND, CONNIE T NAME

sTReet AoRess | POST OFFICE BOX 27668 N/A STREET ADDRESS

CImy-ST-2iP PANAMA CITY FL 32411 bry saF L . T M g e L = e -
TITLE T T O Delete TMLE CJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - = - CITY-ST-2IP

TIME O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$7-2IP

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-7IP

12. | hereby certify that the 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 report or suppiemental report is true and accurale and that my signature shall have the same legal effect as H made under oath; that I am an officer or director
ed by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

y-) 'f@g Q0 A IO A3/

SfENATURE ANDTYPED OR PRINTED NAl SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[TV 2V Vi

ny

CR2E034 (10/02)



