329 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Apr 10,2001 8:00 am

DOCUMENT # PO0000064916 ecretary of State

1. Entity Name ‘ 03-29-2001 20406 002 ***150.00
DECORATIVE TRIM, CORP.

Principal Place of Business Mailing Addrass

500 NW 43 PLACE : 500 NW 43 PLACE
POMAPAND BEACH FL 33064 POMAPANO BEACH FL 3064 ‘

2. Principal Place of Business 3. Mailing Address ”"]II" m "m"l " ”l ll "I

W

Suite. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number P Applied For
eb=/O0A 5"l (@] Not Applicable
Zip Couniry Zip Country - : $8.75 Additionat
5. Cerlificate of Status Desired 0 Feo Required
lowoe e, ~.——.6..Name and Addrass of.Gurrent Reqisterad Agent— = F—=N, .ond-Addross ot how: Rogleterad-Agent — =
Name
JOHNSON, RICHARD = .
Street Adgress (P.Q. Box Number is Not Acceplable)
500 NW 43 PLACE ,
POMAPAND BEACH FL 33084
City FL l Zip Code
8. The above named entity submits tiis statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signatuis, Typbd Of printad namea of registated agent and titla H applicabis. NOTE: Regy: d Agant sis requited whan rey ing) DATE
L L et NS T
. e e . "
9. Th;sfp?rporatpn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 \ 10. Blection Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. Afer MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution. O Addad o Foes
(See criterta on back) - 0. Make Check Payable lo Department of State
11. QFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE PD ] pelete TME [Jchange ] Addition 5
NAME JOHNSON, RICHARD naE 2
STREET ADDRESS | 500 NW 43 PLACE STREET ADDAESS 5
CiTY-ST-21P CAy-81-79
POMAPANG BEACH FL 33064 __|a
TIE VD O Delete “IME {1 Change [ Addilion 5
NAME JOHNSON, DONNA NANE
STREET AQDRESS | 500 NW 43 PLACE STREET ADDRESS
crv-sT-2p | POMAPANO BEACH FL 33084 - si- 2
SHETS TS == e e T o et T e B T B i S S St £ e (o] Changen.. Cl-Additon. |
NAME NAME.
STREEY ADDRESS . J STREET ADDRESS
CiTY-57-21P CHTY - ST-2IP . )
TILE 1 Detete TLE IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cmy-ST-2IP
IME ‘ [ pelete TINE {IChange [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDAESS
CiTy-ST1-2P CITY-ST-2iP
e 1 pelete ‘ TILE [Othenge [ Addition
RAME , NAME
STREET ADORESS STREET ADDRESS
CHY-S7-2P : CY-ST-2P
13, | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the infermation
indicaled on this report of supplemental raport is trus and accurate and that my signature shall have the same legal effect as if made undar oath: Ihal | am an officer or direclor
of the corporation of the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: y£{/% o £ Tatinison) 3-23-0] G5 -F21-5065"
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dals Ll rjoaynmmu

/



