2003 FOR PROFIT CORPORATION FILED

_UNIFORM BUSINESS REPORT (usn) Sgp 12,2003 8:00 am
[DOCUMENT # P0O1000002919 T ecretary of State

1. Entity Name 09-12-2003 90091 006 ***550.00
LABARGE FAUX DECOR, INC.

Principal Place of Business Malling Address

14149 I1SAMORADA DR. 14149 ISAMORADA DR.

CRLANDO FL 32837 ORLANDO FL 32837

N o 10 R
13887 OSPReY LMWES RS B2 Osﬁaey bwks Rd

Suite, Apt. #, efc. 5“"9 d‘ #. e‘c 7] CHECK HERE IF MAKING CHANGES

er IS
City & State City & State 4. FEI Number Applied For
yOR(.&ND:D yi FL &Lﬁ/\/p/ Fc- 59-3895262 szAppIicabIe

a3} Country Usa op Country 5. Certiicate of Status Desied [ 987D Additional
3 2 3 5263 USH . Fee Required
- .=, Name and Address of Current Registered Agent. . . _ - . -|.=: =+ —-= - .- 7. Nameoand Address of New Reglstered Agent. -
Name

u E E DENNIS . Street Address (F.O. Box Number is Not Acceptable)
14149 ISAMORADA DR. .
ORLANDO FL 32837

A 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 State of Florida. | am familiar with, and accept

the ob!lganons of registered agent /
@D J o/
SWGNATURE / 03

Signature, typad of printed name of registered av{ ar\d}\ue it applicable. {NOTE: Registarac Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $550.00 ~ 9. Election Campaign Financing $5 00 May Be
" ~- A‘ﬂgr September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Add-ed to Fest;s
M_ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP : * [ Delete e DP P crange [ Addition
NAME LABARGE, MARIA N R LABARGE, MR 1A

 streer aooress | 14149 ISAMORADA DR. ‘ STREET ALDRESS | { BB B2 asﬁ?g v CINKS RD Ror %
crv-sr-ze | ORLANDO FL 32837 CITY-5T-2P ORANDO, £ 3283F
MLE DS [ Delets TITLE DS JEChange [ Addition
NAME DENNIS, LABARGE NAME LRBARGE, DEANIS
steer a0oress | 14149 ISAMORADA DR. _ STREET ADDRESS s /13882, OSHRe Y LINKS & APrIs
CITY-ST-2IP ORLANDG FL 32837 . CITY-ST-ZIP OQ(.B'JDD) FL 328 3'-?—
TITLE e U A}, ) TTLE . . : .. . . [O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE O oelete TITLE ' DO cthange [T Addition
NAME ' ‘ NAME -
STREET ADDRESS . STREET ADDRESS

_ CITY-5T-2IP ' CITY-ST-7P
TILE ' [ Delete TITLE . [l Change [ Addition
NAME ’ , NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-219
ILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-ZP . CITY-ST- 2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(7), 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 | arm an officer or director
of the corporation or the receiver or trustea empowered to 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 empowered.,

SIGNATURE: 3% S AUIRED Yooz Yo3-997-54¢,

SIGNATURE ANDTYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dd £5068S10

CR2E034 (4/03)



