 EE————
FILED

FOR PROFIT CORPORATION £S
UNIFORM BUSINESS REPORT (UBR) Secretary of State

06-02-2002 90906 011 ***150.00
DOCUMENT # P010000920825
I ByName  ya TESTIC DECOR, INC.
4 STONEGATE DRIVE .
BELLEAIR, FL 33756 - - - - _ -
: <
2. Principal Place of Business 3. Mailing Address
BELLEAIR, FL 4 STONEGATE DRIVE
Suite. Apt. #, elc. Suite, Apt. #, otc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
BELLEATR, FT BELLEAIR, FI 59=3746663 Not Applicable
Zip Country Zip Country . e i $8.75 Additional
23756 uUsa 33756 USA §. Certificate of Status Desired [} Fee Required

7. Name and Address of Currant Registered Agent

Name CAROLINE MERRIMAN

T *BG—NOT WRITE"HL o | Sireet Azdress (P.0. Bax Number is Not Acceplable)

IN THIS SPACE STONEGATE DRIVE N

i City Zin Code
r BELLEAIR FL 33756

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

(&

»
SIGNATURE
SIgnatte. lypa o printed name of registered agant and tide o appkcalls, {NQTE: Registerad Agent signalure tequirsd whon renstngt DATE
N - S . January 1-May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible . : ’ ,
Tax filin prec u:rcmcntJ'an; elects: lgdo 50 ? After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 Mmay Be
= ? e ! e @ - 0 Amended UBR is $61.25 Trust Fund Centribution, {1 Added to Fees
(See criteria on ba Make Check Payable to Department of Stato
11, OFFICERS AND DIRECTORS
TTLE D TILE
3 ME
:::;T ADDRESS CAROLINE ME RRIMAN ::I:;FT ADDRESS
Cily-ST. 2ip 4 STONEGATE DRIVE CITy-31-21P
BEELERTRFE—33956
TITLE TILE
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-218-
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 71 CITy.sT-721P DO N OT WRITE

o T e e e INTHIS-SPAGE—

HAME

STREET ADDRESS STREET ADDRESS
CITy. sT- 2P CIrY-57-219
NTLE TTLE

NAME KAME

STREET ADDRESS STREET ADDRESS
Ciry-81-21P CITY-ST-21P
TILE e

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy- §T-21P

13. | hereby certify thal the information supplied with this ﬂ!ing does not qualify for the exemption stated in Section 118.07(3)(0). Florida Statutes, | further cenlify 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 cath; that | am an afficer or director
of the corperation or Ihe receiver or lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmet with an address, with all other tike empowerad.

/ ~ -
SIGNATURE: /22(07{/%4 P48 A Qs 5/28/02 727-581-6338
\snuuun‘s AND TYPED OR PRINTED NARE BF st{ms OFFICER OR DIRECTOR Dot Trayiime Phora 7

e

Jun 02, 2002 8:00 am

CR2E034B (12/01)




