2002 UNIFORM BUSINESS REPOXI'-'lT‘(l:IBH)

: FILED

DOCUMENT # PO1000025353

RISSICHERIE DECORATING, INC.

Secretary of State

02-21-2002 90149 045 ***150.00

Principal Place of Business

2091 DOBBS

ST A NE F1: 32086

LT

2. Principal Place of Business 3. Mailing Address

S1T S FRANUS ST

PO BOY 1510

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

% Apt. #, elc, Suite, Apt. #, etc.
ANTERLACHEN INTERY NCHEN i
City & State City & Stale 4. FEI Number Applied For
WF'L- lyF.'L Eq -ATOHB 565 Ngf.ﬁppiicable
ZZ)I?ZI Ao i‘]"g A 5591 AD ﬂ"g A 5. Certificale of Status Desired ] ?g;fq Addtional

7. Namg and Address of New Reg stered Agent

Name

| «evser, Tvomy”
501 ATLANTIC AVE

Street Address (P.O. Box Number is Not Acceptable)

INTERLACHEN FL 32148

City

FL l Zip Code

8, The above named entily submits this stat

or the purpcsa of changing its registarad office or regisiered agent, or both, in the State of Floricla.

SIGNATURE MWQJ
L]

Sigriaturg, agd of prinkad name of ragrsteed agent and Lie if applicakie.

LT

9 raquired when 9

9. This corporation is eligible to satisly its Intangibla
Tax filing requirement and eiects 10 do so.

FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

$5.00 may Be
Added to Fees

10. Elaction Campaign Financing
Trust Fund Contribution.

_ (Sea criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TLE PRESIDENT O velete TME (I Change ] Addilion
pUAME MORRISA CHERIE, MAME
SIREET ADDRESS 5‘-{‘ S, FRANCIS STREET STHEET ADDRESS
Criy-ST-2P [NTERLACHEN FL 32148 CiTY-5T-2tP
TIME [ Delete e D Change [ Additien
NABE NAME
SIREET ADORESS STREET ADORESS
CITY-SF- 2P GITY-ST-ZP
TIIE O Dekate TLE O change [ Addition
NAME NAME - -
= STHEET ADORESS |~ - — < — { - STREET ADCRESS | ot o sm . = o
CiTY-ST-2P CITY-ST-ZP
TITLE [ pelete TE O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME O petets TME [ Crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-$7-2P
TME [ Detste TALE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-ST-2P

indicated on this report or supplementat report is true and accurate and
ared to execute |
, with all other fike &

ol the corporation or tha receiver or trustes
changed. or on an attachment with an addr

SIGNATURE: haxes asoen

13. | hereby certity that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
hat my signature shall have tha sama legal eflect as if made undear oath; that | 2m an officar or direcior
as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 #

J/{/if’f—’ $86,.684.26 SO

SIANATURE AND Wm NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phons ¥

MORKEISA CHERTE-

Mar 28, 2002 8:00 am

CR2E034 (9/01)



