2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am ;

Secretary of State

05-02-2003 90257 010 ***150.00

DOCUMENT # P00000049087

1. Entity Name

DECOR & MORE IMPORTS, INC.

Principal Place of Business Mailing Address
4305 222ND STREET EAST 2210 EMBASSY ROAD
BRADENTON FL 34202 NORTH PORT FL 34202
S S— AL TR
8210 Embass., d 22O mbas&. £t
Suite, Apt.#, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
rty & State Cuty & State 4. FEI Number Applied For ‘
r\)b(' T ?' \ ?Df r 1% \ 65-1006449 Not Applicable
Country an ntry " i 8.75 itional
3 “‘9. R (.0 Q_ gq 9-8 LQ d S (1\ 5. Certificate of Status Desirad O Eee Reqlﬁ‘rjedclinona
_ 6. Name and Address of Current Registerad Agent. .. 7. Name and Address of New Registered Agent — - - - -
N,
LANGDON, ALLEN E NELTSSS  X\LGE
! Street Address( . Box Number \s Nat Acceptatye)
125 FIRST AVE 23 )8 Embas 55§ 2o
NOKOMIS Fl. 34275
f0LTH POeT FL | 254,

8. The abaove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -

the obllgatir;-c;f}?lstered agent.
SIGNATURE gdtwé'ﬂ.: Z{ -30- 03

Signalure, Eagor printed name of registered agent an; ule if applicable. {NOTE: Regisiered Agent signature reguired when reinstating} DATE
% FILE NOWI! FEE IS $150.00 :
9. Election Campalign Fi i
After May 1, 2003 Fee will be $560.00 TrzgtlFund Copmr?bun:: e O f%g(:ol\;?;f °
Make Check Payable to Florida Department of State )
10. . QFFICERS AND OIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE opST - - [ Delete TIME I Change [ Addition
NAME KLUGE, MELISSA D NAME
sTReet aporess | 2210 EMBASSY ROAD STREET ADDRESS
CITY-5T-2P NORTH PORT FL 34287 CITY-ST-2IP
TMLE t [ Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE T Delete TITLE ) L] Change [ Addition
NAME = |-= - - - ; NAME ’ : ’ - r
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE ' [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-ZIP
TITLE - O pelete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-71P o
TITLE O celete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 other like empowerad.

SIGNATURE: iz %Wn! 420 - O3 4 s 043

SIGNETURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Data Daytime Phone #

3
3

B
=3

CR2E034 (10/02)



