2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

13TH STREET DECO, INC.

P01000032404

Principal Place of Business
9715 W BROWARD BLVD #197
PLANTATION FL 33324

Mailing Address
9715 W BROWARD BLVD #197
PLANTATION FI. 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90160 029 ***150.00

IARERRARING A RTTO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—1087675 Not Applicable
S Zp © RN i o SRS Dediy” [~ $8-79-Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, DEBORAH Street Address (P.O. Box Number is Not Accaptable)
9715 W BROWARD BLVD #197
PLANTATION FL 33324
City FL Zip Code

the cbligalicns of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

Signature, lyped or printad name of ragistered agent and title if applicable.

{NOTE: Registered Agent signalura raquired when reinstating) DATE

FILE NOW1!! FEE IS $150.00

i
‘ After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
- TITLE D 1 Delete TITLE [ thange [ Addition
NAME LINN, CORI NAME
STREET ADDRESS | 9715 W BROWARD BLVD #197 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-§T-2IP
THTLE D 1 Delete TITLE [J Change [ Addition
NAKE PERRY, DEBORAH HAME
STREET ADDRESS | 9715 W BROWARD BLVD #197 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-ST-ZiP
e S U Pt N X - AITE e B - [ change - [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-$T-2P
TITLE 1 Detete TITLE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

12. | hereby certify Ihal the information supplied with this filin

of the corporation or the receiver or trustee empowaer: xecute thig
changed, or on an attachge address, witti all oper like el

wered. M M y )
QUICES [6-07

SIGNATURE:

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
MJ gﬁ

QU292939

Date

Daytime Phone #

CR2E034 (10/02)




