2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # POO000096877 Apr 23,2001 8:00 am
1. Entity Name e r t f St t
DEBORAH'S DECOR AND MORE, INC. cretary or state
04-23-2001 90126 042 ***150.00
Principal Place of Business Mailing Address
13703 RICHMOND PK DR N #1911 13703 RICHMOND PK DR N #1911
JACKSONVILLE FI. 32224 JACKSONVILLE FL 32224
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5-(}‘ -3¢73 32 ‘ Not Applicable
Zi b Zi Countr i '
P Country P ity 5. Certificate of Status Desired O $8'75 A.dd'“onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . - Name___
5 —_— .- _— -— o ERTT - - - -
CHARBONEAU, DEBORAH
Street Address (P.O. Box Number is Not Acceplable}
13703 RICHMOND PK DR N #1911
JACKSONVILLE FL 32224
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St.ate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. . . PR . n . ' ’

9. This corporation is sligible thJ sahsfyéts intangible At Flhi:l?\g!!.1 FFEE |Sm$; 50-50;'0 . 10. Election Campaign Financing $5.00 May Be
Tax flIJr!g rgqunrement and elects to do so. Br , 2001 Fee will be $ .00 Trust Fund Contribution. | Added to Fees
{See criteria on back) U Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ Delete TILE PRES O EAT _ Tlchange  JX) Addition
HAME NAME DERKORAH cuaRBen &4d "

STAEET ADDRESS STREETADDRESS | JZ27¢ 3 R ICHmcaDd PR DE A/ 194/

CITY-ST-7P CITY-ST-2IP JACE e Vit g, Foo 31222y

TILE O3 Delste TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-S7-2IP

TLE [ petete TITLE ' [ Change ] Addition

TAME =T e T —— A - - : ’

STREET ACDRESS STREET ADDRESS

CITY-87-2IP CITY-S1-2IP

TITLE 7 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elets TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete THLE O change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filiné; does not quality 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chanter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aldghment with an address, with f like empowered.

SIGNATURE:
NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoria #

CR2E034 (10/00)



