B
ot FILED
Jul 09, 2002 8:00 am

Secretary of State

06-11-2002 90400 001 ***150.00

-

~ =7 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # Poiooooq13is
1. EniyName Orf ental Decor ou.;.]c_;.l Trew ‘.-ﬁ!‘;

| - 38082
DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business

qaso E.Fomiee Nue.

3. Mailing Address

494 Knigh4 De.

Suite, Ant. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State Ciyaswte  Tarpbn Springs| 4 FEINumber Applied For
Theneotosassa, Elog; logida F ng G5~ 1146294 Not Applicable

23i° 3592 Cﬂ% Qq Zi% 4689 Couniry 0 5. Ceriificale of Stats Desired [ Eg;fq Addiional

1~ DO NOTWRITE-———

7. Name and Address of Cutrent Registered Agent

Neme INA TRomA S

7_'S_tr_eei Addrass (P.O. B_olx‘!_‘lur{lp_c;p_ﬁ Not Acceplable)

o

/7

IN THIS SPACE

DY KwigoT DR

N TARRDN  SPeiwGiS  FL | Pcey

8. The above named enpi

bmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
N Q |

SIGNATURE

prneéTRGme ol ragistered agen and Ltis U sppicable,

.y

{NOTE: Regisiered Agent signalura recuwed whan reinstating)

Vad -
P 7/,;1,1/0;

January 1« May 1 Fee Is $150.00
After May 1, Fee s $550.00
Amenided UBR is $61.25
Make Check Payabie to Department of State

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects (o do so.
(Seo crileria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Foas

1. OFFWCERS AND DIRECTORS
IE ’ * TME o
@ina Thomas< , Fresid ent 5
NAME . NAME o
seooness | . 14 K 9h+ De. STREET ADDRESS o
CIFY-S1-2P Tarpon &prinas , EL 34689 | avarw 3
T ¥ o 7 w
TIMLE : e g
NAMIE RAME 3]
STREET ADDRESS STREET ADDAESS
iy -S3-219 Ciry-ST-21°
THLE THLE
NAME NAME . .
e —‘SIBE‘E_TADORESS: = i - et e = B STRECTADORESS oo == .. . - . g ‘- —_— e — -
demsaen (o T e s .. DO NOTWRITE |~ |
TILE TRE ' g - -
- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS i
CITY-S7-2P CITY-ST- 2P
TITLE TME
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-5T- 2P cry-St-np
TILE TME
MAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-21P , ony.SI-2p
13. ! herety certify that the information supplied with this firrg doss nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivey/gr trustae empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmant with an address, withall other like emy red. ( -7 2 1
SIGNATURE: 0(/ 0?/02-- 560-8362
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date™ Daytime Proos #




