FILED

5/

2002 UNIFORM BUSINESS REI?QB,]‘ (UBR)
PO0000081904

DOCUMENT #

1. Entity Name

DECOR GALLERIES, INC.

05-14-2002 90289 049 ***150.00

Principal Place of Business Mailing Address

4576 TAMIAM! TRALL SOUTH
SARASOTA FL 34239

4376 TAMIAM) TRAIL SOUTH
SARASOTA FL 34239

IR T

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Jun 03, 2002 8:00 am
Secretary of State

City & State City & State 4. FEI Number Appiied For
59'1603153 Not Applicable
Zie Couniry Zp Country 5. Cenificata of Status Desited ~ []  90+7D Additional
Fee Required
- o St - =~ §mName.end-Addrass of Current Reglsterod Ageat =~ - . .or- | . #um -~ o 7. 7::Name and Address of New. Raglatered Agemt-. . < —w—— el -2
Name
GlONFHDDO’ 0. Strest Address (P.0. Box Number is Not Acceptable}
4976 TAMIAMI TRAIL SOUTH
SARASOTA FL 34239
i Ci Zip Code
e > L[>
B, };he above named entity submits this statement for the purpose of thanging ils registered offica or registered agsnt, or both, in the State of Flerida,
‘
: i
SIGNATURE
Sigriature, tybed or printed nane ol registered sgent and titie i applcable, INOTE: Aogh Agent sign reduinee whn ros g} DATE
L
§. This corporation is eligible to satisfy its Intangible FILE NOW!!] FEE IS $150.00 10. Elaction Campaign Financin
Tax flling requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund C:ntr?bution. 9 fi&%‘g‘;s"
{See criteria on back} O Make Check Payable to Departn;aent of State
11. OFFICERS AND D'RECTCRS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 -
e PD {7 Delata TE O Changz [ Acdition | S
N GIONFRIDDO, KAYE e~ &
smeeT 00Rcss (6510 ST, LOUIS AVE STREET ADDRESS 3
crr-st-zp  ISARASOTA FL cimY-ST-2IP §
TiTLE O belels TTE CJChange [ Agdition | G
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-St-ap oTy- S1-21P
] ﬁTLE ] i R b = T _EiDelele- "l'—l:l'll.E ) - A T v [ i e —-—‘;—:L_—-.—,-—‘-"A-—c':D.c§hna -_,-‘D-Mdmoﬁ\; =
NAME NAME
1= STREET AQDRESS-|—+—— 2 = S et osmerrn e o GTREET ADDRESS o simcce o = S
CATY-ST-2P CITY-S1-2P
TE 0O Delete TmE ; [Ochange [ Addttion
NAME NAME .
STREET ADDRESS STREET ADDRESS
cIvY-$T-2P CHY-51-2P .
TE 1 Delete TmE ‘ [Jchange [ Addlticn
NAME NAME !
STREZT ADDRESS * STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TmE [ Delate e , [ Change [ Addition
NAME NAME h
STREET ADORESS STREET ADBRESS
CITt-S1-2P Y- §1-2IP

KavelGionfriddo:, ' Presi:
e R I R L T M o

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exscuta this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 1211
changed, of on an attachment with an address, with all other like empowered.

- L

Loy

2

WAz

941 953-5383
Date

Wad o

LSIGNATUFIE:

mmymsnonrmmsormmmovmmonmgm
- ya

Darytime




