FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # P01000115943 Secretary of State
01-27-2003 90181 044 ***150.00

1. Enlity Name

SIGNATURE STYLE DECORS, INC.

Principal Place of Business Mailing Address
405 CENTRAL AVE 405 CENTRAL AVE
SUITE 20 SUITE 201

A o AR

%;;nzal/ﬂsa%of Bﬂzness 5 3»;3"‘”9 Address E S

Suite, Apt. #, etc. Suite, Apt. #. etc. KCHECK HERE IF MAKING CHANGES

Sgtr & ;tye; { ! &i sr;@ Z f 5 i 4, FEi Number 59-3759725 sziic:) ;‘:;ble

‘303 707 'W:;:we géas." - 33707’ - -?@u-wﬁ @S | 5 Certificate of Status Desired - 0 g{g gqu?:é"onal SR

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUFF‘NG,' DEBORAH 7//¢ /656&({ \s Street Address (P.O. Box Number is Not Acceplable)
406-CENTRAL-AYENUE ‘
SHHE-204+ '
SAINT PETERSBURG FL 3376t 33707 City FL | %o Coce

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.
e DEBORAH A. Kurriie  ilebpeak . % Yo /o3

Signature, typed cr printed name of registered agent and title if applicable. {MOTE: Registerad Agent signature required whe

FILE NOW!!l FEE IS $150.00

y . Electi ign Financi
 After May 1, 2009 Fe will be $550.00 Tt runa Commuton, T et 1o rane”
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY - ST-21P

TILE PVT _ [ Detete
NAME RUFFING, DEBORAH A

sweet ooress (405 CENTRAL AVE SUITE 201

crv-st-2p  [SAINT PETERSBURG FL 33701

TILE [Jchange  [] Addition
NAME

STREET AODRESS
CITY-57-2P . . e . s

TILE SD ) [ netete
NAME RUFFING, DEBORAH :

sTReeT ADDRESS 1405 CENTRAL AVE SUITE 204

cmv-st:zp _ |SAINT. PETERSBURG.FL 33701 . ... . . _.

I
TILE [ Delete l TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TITLE 1 Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-S7-2P

TITLE ' £ Delete TME [dchangs (] Addition
NAME NAME

STREET ADDRESS ’ STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

12. | 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 certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Biock 11 ff

changed, or on an attachment with an address, with all other like empowered. 7

SIGNATURE: D2
Gaytime Phona #

SIGN,

IEV LN

v

v
LW

CR2E034 (10/02)

v



