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DOCUMENT #  P01000115943 Secretary of State

1. Entity Name
SIGNATURE STYLE DECORS, INC. 03-05-2002 90003 041 =**150.00

Principal Plaée of Business Mailing Acdress
245 104TH AVENUE 245 104TH AVENUE Edetd
UNIT 3 . UNT 3

TREASURE ISLAND FL 33706 TREASURE 1SLAND FL 33706 | | I i
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . : -
EBR;
SPIEGEL & UTRERA, PA D s e

1840 SW 22ND ST. FGE CE DT RE " " Eers7E 20/

4TH FLOOR

MIAMI FL 33145 S5 Boresdakt s FL | 3370/

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.

2
SIGNATUR %‘ (7~
Signature, typed or printed nfme g i#disterad and tite i applicable. [NQTE: Registered Agenl signature required when reinstating) . DATE /
. N L i m
9. This corporation is eligibie 1o satisfy its tntangible FILE NOW!! FEE 18 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - I
. oo . Trust Fund Contribution. Added to Fees
2 (See criteria on back) (| Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. _. ADDITIONS/CHANGES YO QOFFICERS AND DIRGCTORS IN 1
J: PSD O Defete TIE PVISD Py W;V A change éﬂdition
e RUFFING, DEBORAH A e pchorrr LY c.'éJ Supsris 207
STREET ADORESS | 245 104TH AVENUE STREET ADCRESS | 6400 S CEN
anv-sv-2 | TREASURE ISLAND FL 33706 P wv-sww  |S7, PETERS QRS /A 33701
TITLE vTD E(Detele TITLE f [ change  [J Addition
NAME ZENGEL, JOSEPHA NAME
STREET ADDRESS | 245 104TH AVENUE STREET ADDRESS
LIy -57-2IP TREASURE ISLAND FL 33706 ‘ CITY-5T-2IP
" me ’ - 7 R 1 BT o © [Clcrange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
GITY-87-2IP GITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - 5T-2IP
TITLE [ Delete TILE - [JcChange  [I Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST-21P
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T- 2P CITY- ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not guaiily for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further cerlify 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 oath; that 1 am an officer or director
of the Gorporation or the recsiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address.jvith all other iike empowearad. 2
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