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2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
May 29, 2002 8:00 am

Secretary of State

DOCUMENT #

1. Enlity Name

P01000019782

DECORATOR'S OFFICE FURNITURE ETC.. INC.

05-05-2002 90309 001 ***150.00

Principai Place of Business

2729 ABAMO DRIVE
TAMPA FL 33605

Mailing Address
2729 ADAMO DRIVE

TAMPA FL

33605

IRUIR O D

2. Principal Place of Business 3. Maillng Address
Suite, Apt. #, eic. Suite. Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
5 73594560 Not Applicable
Zip Country Zip Country . 8 $8-75 Additionat
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent . .. -~ - | ... _
— | e mSSRsSeme - Zes = = Name e
. . - DL . - pemt R e e W 3 - R e N el Yo SR Y0 X o At T F 2 e * P memm | s
MARSHA“* RON Street Adoress (P.O, Box Number is Not Acceptabls)
1311 ESTATEWOOD DRIVE
BRANDON Fi. 83510
¥ -
' City Zip Code
o FL
8. The above?v‘é’nea entily submits this slatement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida.
SIGNATURE
Sipnaturg, typed of printed name of registarad &gent ana Litla it applicabla, {NOTE: Raxi Agart sigy raquire whan rei ) DATE
9. This corporation is sligible to safisfy its Intanginle FILE NOW! FEE IS $150.00 10. Electi i Finane
Tax filing requiremant and alects to do so, After May 1, 2002 Fee will be $550.00 5:?;2&2:;:?&&“"9 fS.O?ONg:zs Be
{See criterla on back) d Make Check Payable to Department of State ) ded
". OFFICERS AN DIRECTORS I 12, ADDITIQONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me O peleta TMLE O Change [ Addition 3
HAME CHAPDELAINE, THOMAS € NAME 2
STREET A0DHESS 3130 STATE ROAD 60 E STREET ADDRESS 3
cIry- §3-ap VALRICO FL 33504 CITY-§71-2P é.t
TLE 0] Datete TmE O crange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CATY-51- 7P
TME 2 pelete TILE O Change [ Adcition )
a—:w_“__,_f ] [ I e ~NAME i i f T S —_— ——
"STREET ADORESS |- - - T T AN e g e —— e ~STREET ADDRESS © B Wi e T i S FI ML m s mm e e e
CITY-5T-7P CiTY-ST-2P
mie ] Delate TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T- 21 CITY-ST-2P
TTLE O pelete NILE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P Ciry-s1. 2P
e O petete TiTE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZiP

13. I hereby cerlify that the infor.
‘Indicaled on this repe

does nat qualify for the exemplion stated in

report
ad.

Section 118.07(3)(i), Florida Statutes. |

accurate and {hat my signature ghall heve tha same lagal af
s required by Chapter 607, Florida Slatutes; and that My name appears in Block 11 or Block 12 if

further certity thai the information

act as if mads under oath; that | am an officer or director
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