- FILED

03 SEP 29

w5 PH 12: 35
o —
" 2003 FOR PROFIT CORPORATION r;q‘f':' Gk '\f GF STATE
UNIFORM BUSINESS REPORT (UBR) FALLAHASSER "1 ) i

DOCUME NT #P01000051037
1017 DECOPLAGE, INC.

Principal Place of Businass Maling Adoress
100 LINCOLN ROAD, UNIT 1017 S40 LINCOLN R
MLAM) BEACH, FL 33139 201

MIAMI BEACH, FL 33139
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2. Principal Plece ol Businass 3. Malling Adtress.
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Suite, Apl. #, etG. Suite, ApL #, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
65-1117300 Not Applicakle
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name srd Address of New Repistered Agent
Namé
SPILL, JOY B
9100 8. DADELAND BLVD. SUITE 504 Street Adcress {P.Q. Bax Number 15 Nol Accepiabie)
MIAML, FL 33156
. Qty FL | Zip Cooe

8. The above namec entity submits this. statement for the purpose of changing its registerec office or regisiered agent, of tolh, In the Stale of Flodda. | am familiar with, and accepl

tha chigations of re giskerad agent.

SIGNATURE -

Snatnd, M O prkid 1T O e apaM and like § ap Calde

(NOTE: Rangi 7t Aganiaigiutune suuract whan wimpiaimg] s

9. Elaction Campalgn Finanging $5.00 May e
Trust Fund Contribution, Added to Feoa
h & b ds
10. OFFICERS AND mnscmns 11, ADDITIONS/GRANGES TQ OF FIGERS AND DIREGTORS IN 11 _
me D 3 Deleie TME Dlctege [ Addition | &
HAME GIBBS, LOUISA N 1 ST DS TS
STREETADDRESS | 16 CATHERINE GROVE, STREET ADDRESS —*-— Ly
crvsi-ze | GREENWICH, LONDON SE108BS, Lov.S1-P 10AE3-- 010 E--029 81, 00
1me s ] Delere TE O Ghange [ Additien g
NAME SPILL, TOBY L
SWEETADIESS | 940 LINCOLN ROAD STE 201 STREEY ADORESS
tie-s1-20 | MIAMI, FL 33139 £Y.51-2p
TNE 3 Deiee TiE [dékrge  [JAddition
NANE HAME
STAEETADDRESS STREEY ADDRESS
Cmy-51-2¢ coy.sy-2ip
1me 2 Delete e Octange [ Addition
NAME INAME
STREETADDRESS STREET ADDRESS
Lity-s1-28 N
e [ oelew TaE O crarge [ Addition
A ME NAWE
STREET ADDRESS STREET ADDRESS
tmy-s1-2p CNY-51-21P
e {3 Derere e Oty [ Addiion
NAME NAME
STREETADDIESS STREE) ADORESS
CITY-5T-28 cny-st-2ik

12. | herelby certify that the information supplied with this Jiling does not guatify for the sxemption Stated in Section 119.07(3X(}, Florida Statutes. | futher certify than the Infomation
indicated on thig repont or supplemenlm rapo s frue and 2ccurale and thal my signature shall have the sams feq g
of the corporatian or the recaivar or Irugiae empowsrad to executs this repart s regulred by Chapler 607, Flodda Statutey; and thal my nare appears In Block 40 or Block 11 1

changed, or on an attachment with an addrass, with all othar like empowered.

Y
<

SOMATURE AND TYPED OR PRHT EGMAME OF SIGHHG OFFICER OR DIREGTOR

SIGNATURE:

al eftect as If made under oath; thal | am an ofliger or dirggtor

44303




