2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # PO1000084337 MSecretary of State

1. Enlity Name

DECOR DE FRANCE, INC. 01-21-2002 90010 Q0 ***150.00
Principal Place of Business Mailing Address

28A SOUTH BOULEVARD OF THE PRESIDENTS 284 SOUTH BOULEVARD OF THE PRESIDENTS

SARASOTA FL 34236 SARASOTA FL 34236

R M

2. Principa! Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
/06 /Od’g 5 7_5’ Not Applicable
- - ; —
Zie Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CARHAWAY' JEAN E Street Address (P.C. Box Nurmber is Not Acceptable)
28A SOUTH BOULEVARD OF THE PRESIDENTS
SARASOTA FL 34236
y City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

" CR2ED34 (9/01)

SIGNATURE
Signatura, typed or printed name of registered agent and (itle if applicable {NOTE: Ragisisred Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangit FILE NOW!!! FEE IS $150.00 . e
Tax filihgrequ‘\rementgand elects tcztdo S0 ° After May 1, 2002 Fee wi[gsbe $550.00 10. Election Campaign Financing $5.00 May Be
= . V1, i Trust Fund Contribution. ] Added to Fees
(See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
e VD O Delets THLE (A change {7 Acdition
NAME - |CARRAWAY, EDWARD HAME
STREET ADDRESS (7727 WESTMORELAND DRIVE stieet aooness | 023 1P Faso Fino L.
orv-s-zP (SARASOTA FL 34243 -5 | Soras d‘fa ~7/ 440 /
TITLE PSTD ] Delete TITLE IE’Change [ Addition
NAME CARRAWAY, JEAN E RAME /P /Oa 5o Fino D
STREET ADDRESS 17727 WESTMORELAND DRIVE STREET ADDRESS :723
corv-st-zP  |ISARASOTA FL 34243 ‘ | corv-st-zp 54 ras iS_"fZ F/ TS 4
THLE _Ooelete _ |} ™me . e . - e --=[J.Change (7 Acdition
NAME T o ’ NAME
STREET ACDRESS STREET AQDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-$T-2IP
TILE ’ O velete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | am an officer or director
of the corparation or the receiver or trusteesempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attaw aglfess, with all other like empowered,
Fan fa Tl Rt = - - -r
SIGNATURE: _CA=AY( I AN T ’/ Vor  FHIZEATT?

SIGNATURE AND TYPED onzﬁﬁrsn NAME OF SIGNING OFFICER OR DIRECTOR V4 Date Daytume Phone #

[T RIVE 7]

’



