2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 10, 2002 8:00 am
DOCUMENT #  P01000097927 / Sle):

cretary of State

1. Entity Name

DECOR & MORE, INC / 09-10-2002 90236 027 ***550.00
Principal Place of Business Mailing Address

1411 VISTA COVE RD 1411 VISTA COVE RD

ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

VAU AT

2. Principal Place of Business 3. Mailing Address  _— {Q

Lf\\ \)i’é"f\eooi% WS WRCouE Wb
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Stat —_— Eﬁé & Stat 4. FEI Number Applied For

\ - e‘\ Mg WS VTN E’_F\-._ ‘ R\.st STNE ‘;L Sq ey o} \q U Not Applicable
Zip 4 Je ] _Country \ - Zip =S Gountry— T - [ = ‘ ~  $8.75 Additional
Bl oR _‘_I %\Lu N 2] 5 WOA ‘\ 5. Certificate of Status Desred [ % Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PARSONS, MARK E AR K E PR Son . O)
3149 N PONCE DE LEON BLVD STE 9 SR R EUE R e L\ 8o N

ST AUGUSTINE FL 32084 . @b_, A} u QLG%:WT‘—I )&

© FL 5555

o =7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the obligations of registered agent.

i

SIGNATURE ;
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!Y FEE IS $550.00 10. Elsction Campaidn Financi
. iGN
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri(th Fund C:ntfbuti on o 0 f(?dﬁjqobé?;sﬁe
{See criteria an back) | Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND CIRECTORS (N 11
TITLE D [ Delete it [ Change  [J Addition
NAME DENNISON, GENEVA R NAME
streeT ADDRESS | 1411 VISTA COVE RD STREET ADDRESS
orv-st-z0 | ST AUGUSTINE FL 32084 CITY-§7-2IP
TITLE ] Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP  —|==e 27 = o e CITY-ST-2IP
TILE () Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ent with an address, with all ofTer e, empowered.
SIGNATURE: R I NS S DurN TN 00 o

SIGNATURG.AND/TYPED OR PRINTED NAME OF SIGNING Dag™, Daytima Phne #

CR2EQ034 (4/02)




