FILED
2008 FOR R RUAL REPORT | ON Feb 11, 2008 8:00 am

DOCUMENT # P01000046160 Secretary of State
1. Entity Name _ _ Sk 3 %
DECORATING MADNESS, INC. 02-11-2008 90040 018 150.00
Principal Place of Business Mailing Address
1839 B NORTHGATE BLVD 1839 B NORTHGATE BLVD e A
SARASOTA, FL 34234 SARASOTA, FL 34234 L
S P o B[S R NP E VI
Suite, Apl. #, alc. Suite, Apl. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1103760 Not Applicable
Zp Countey Ze Country 5. Centificate of Status Desired ] l§e80 ;Eq L‘::ﬂ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
ame
FELDMANN, ELLEN ! ) sl :
18393 NORTHGATE BLVD - Box Number s ccaplable,
SARASO'_I'I_\, FL 34234 F%@rﬁ%
Cily FL | Zip Code

8. The above named entity submils this statemeni for the purpose of changing its registered office or registered agent, of both, in the State of Forida. | am familiar with, and accepl
tha oblgations of registered agent.

SIGNATURE

Sigkitire, tynad or printed name of regisiered agent and bie f eppécabia, {NOTE: Regstiered Agen! signatune requitad when reinsiabng) DATE
e
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFRAICERS AND DIRECTORS IN 11
TE P . I elete TITLE Fres| deint whanue [ Addition
NAME FELDMANN, ELLEN E NAME bowd ; Elle~ E .
STREET ADDAESS | 551 SHADE AVE STREET ADURESS )
CrrY-SI-ap SARASOTA, FL 34234 ClTy-S1. 2P
TILE ] Detete TI1LE [ change (] Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
Cify-ST-29 CITY-§1- 2P
M O Detete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS SIREEF ADDRESS
CITY-5§1-21P Ciry-§1-21P
TITLE 7 Detete NLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-21p
TIME 3 Delete TME [T Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ap ciry-S1-ap
TILE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CTY-S1-2P city-S1-ak

12. | hareby certify that the information supplied with this f:‘li_rg does not quality for the exemptions cantained in Chaplar 119, Florida Statutes. | further certity that the information
indiicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal etfect gs il made under oath; that | am an officer or directo
of the corporation or the receiver of truslee empowered o execule this repornt as required by Chapter 607, Rlorida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all ofl like empowered. ]
SIGNATURE: I/&&&A’ R oeeodh 91/9/087 @q l>559 -~

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




