2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT #  P01000105433 ecretary of State

1. Entity Name

DAVIS HOME DECORS, INC. 04-17-2002 90012 032 ***150.00
Principal Place of Business Mailing Address
1124 NORTH G STREET ' 1124 NORTH G STREET 31X

LAKE WORTH FL 3M80— = - - - - ~— LAKE WORTH-FL: 33460 - ~ |

.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. RElNumbey, . . Applied For
@ - // 5?7 ‘i 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bradford, James N. Jr.
UCC FILING & SEARCH SERWCES’ INC. Street Address (P.C. Box Number is Not Acceptabie)
526 E. PARK AVE. 2100 West 76th Street
TALLAHASSEE FL 32301 Ste 211
City . Zip Code
Hialeah FL | %3576

8. The above named entity submits this staternent for Jre purpose of changing its registered office or registered agent, ar both, in the State of Florida.
a

SIGNATURE % ‘/éé"——

ure, typad or printed name of register, "

agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE

9. 1h|sfﬁprporanciarn is e{l:‘gubls tc? S?“Stfycljts Intangitile At FII;JE N:)W!!l i;':EE ES_“.$t;15§.505(‘}}00 | 10. Eection Gampaign Financing____ $5.00 may 86
ax liing requirement and elects to do so. - - B er May 1, 2002 Fee will be . 17 Trust Fund Contribution. (] Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE DPS [ Detete TITLE [J Change [ Addition
NAME DAVIS, TERESA E NAME
streer apomess | 1124 NORTH G STREET STREET ADDRESS
CiTY-ST-21P LAKE WORTH FL 33460 GITY-ST-2IP
me DVT O Delete i mme Ol change [ Acdition
NAME DAVIS, HAROLD CLAUDE NAME
STREET ADDRESS | 1124 NORTH G STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2iP
TILE [ Delste TITLE [ change [ Addition
2| NAME NAME
STREET ADDRESS ) - STREET ADDRESS
| cmy-st-7p CITY-ST-2IP o
| e ) (7 Delete TITLE X O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Dalsts TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
| ome . i v == - [).Delete- —— H-TE . - . e— ) = -"--[JChange  [J-Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowereddp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghgent with an agdress, with alfojber like empowered. .

SIGNATURE AND TYPED OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

f@@UﬂFﬁ%ﬂ.’\?\o(Of CDEds 2-2130% 4[5 8963
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