2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000017467

1. Entity Name

WITH STYLE DECOR, INC.

Mailing Address
1058 BLUEWOCD TERRACE
WESTON FL 33327

Principal Place of Business

1058 BLUEWOOD TERRACE
WESTON FL 33327

Y

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90549 015 ***150.00

O

2. Principal Place of Business 3. Mailing Address
3 Goieview DE 182 CoLeview De
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
WesoN L
City & State City & State 4, FEI Number Applied For
wiesvand, 65— 109t 705 Not Applicable
325 22(, Eio u.;t };( %pa 22¢, Cmﬁrg e 5. Certificate of Status Desired O g‘g'ggql‘:rd:;“o"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = S Rt i i i ’-Narﬁe-— ————— e e s U TR e DG el MRS TR S L U g
HERNANDEZ. MARIA H neepaaDEeEZ MAR ip e CEN A
! Sigest Address (P.0. Box Nurmber is Not Acceptable)
1058 BLUEWOOD TERRACE (LTR82 olfview
WESTON FL 33327
Ci Zip Cod
"weston FL | 23%5¢

8. Tﬁ_e_é_??ve named enti }sﬁis st
SIGNATURE 7€ : ancl 3 _

ent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

Signature, ﬁpad or grinfod name of registerad agent and itigT#bplicable.

{NOTE: Ragisterad Agent signature raquirad when reingtating)

)
_Hf23f0 a2
Fie  /

FILE NOWI!! FEE IS $150.00
-, After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

1

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back) K

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE [ Detete THLE vP-D é:l Change X Addition
NAME NAME DY ARENAS - HERNANDEZ
STREET ADDRESS STREETADDRESS | &utfs Sed (S8 Terrac e
CITY-ST-2IP CITY-ST-2IP 5&/\/&‘:&2 , p(__ 33 2oL
TMLE O oelete TMLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p CITY-ST-2P
C|TTITLE T S ST e S e T L T s i F et = v 7 TITLE -z e | e e S S s—~—[>]-Change - ~=[3 Addition,
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IF
TMLE {1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP
TITLE [ pelete TITLE [DChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su,
indicated on this report or suppleme rep:
of the corporation or the receiver or fustee
changed, or on an attachme it ad

SIGNATURE:

r like empowered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iy

Date Davl[mﬂ‘Phone #

//%2975/ G (5T Wl'ff

%
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CR2E034 (9/01)



