12. | hereby certify that the infor
indicated on this report or §
of the corperation or the

tion supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
polemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (unn) Jan 24,2003 8:00 am 3
DOCUMENT #  PO0000050648 Secretary of State .
1. Entity Name 01-24-2003 90094 035 ***150.00 )
SEASHORE DECOR, INC. |
Principal Place of Business Mailing Address )
64 SUNSET ROAD 64 SUNSET ROAD s
KEY LARGO FL 33037 KEY LARGO FL 33087
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
65 1038661 Not Applicable
Zi C i it
P ountry Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ' ANTONIO Strest Address (P.O. Box Number is Not Acceplable)
64 SUNSET ROAD
1)
KEY LARGO"FL 33037
City Zip Cods
. ‘ FL
8. The above named entity/£ubmits this stategrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regigtered agent
/= 7-03
SIGNATURE <
S\gnal% typed or printed nama of registered agent and titls if appubla, {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
After May 1, 2003 oo wil b $550.00 * Socton Corsan P $5.00 oo
Make Check Payable to Fiorida Department of State ) '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE _ Clchange [ Additicn __S
NAME ALFONSOQ, CAROLINE NAME e
sTreet ADoRess | 64 SUNSET ROAD STREET ADDRESS 3
CITY-ST-217 KEY LARGO FL 33037 CITY-ST-ZIP g
T o
TITLE [ Delete TITLE (Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ( STREET ADDRESS
CITY-ST-2IP v CITY-ST-2IP
TIMLE . O Gelete TLE [ charge [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE 1 Delete TITLE ] [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-7IP
e - T Qoske—— met—— e T Grange = Aaumion—1 ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP B CITY-ST-2IP

or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ith an address, wit other lilee empowered.
Sean /e FED ([o)o3

SIGNATURE AND TYPED OR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Hata Daytime Phona #

changed, or on an atta

SIGNATURE:




