oo FILED

ol

2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

411

04-21-2003 90379 013 ***158.75

DOCUMENT #

1. Enlity Name

P02000010931/( £/

DECORATIVE ACCESSORIES INTERNATIONAL, INC.

Principal Place of Business
97%°S. CONGRESS AVENUE
SUITE 102

DELRAY BEACH FL 33445

Mailing Address
975 8. CONGRESS AVENUE
SUITE 102
DELRAY BEACH FL 33445

5508909

1
'I
I

LI

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc. Suite, Apt. #, etc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — ] Applied For
O, -5 85-'7'7 I _| Not Applicable
Zip Country Zip Country 5. Certificata of Statws Desied I fasegesq Addilional
6. Name and Address of Current Reglstered Agant 7. Name and Address of Now Registered Agent
—_— o — e e e e e e —— e L -t e e — Name —_— = e e i MR o e — e T e
; E! N‘ JOSEPH R Street Address (P.O. Box Nurnber is Not Acceptable)
SILK BOTANICALS
875 S. CONGRESS AVENUE, SUITE 102
DELRAY BEACH FL 33445 ’ “City FL I Zip Code
< .

the obligations of registerad agerr.

8. The above named antity submits this statement for tha purpose of changing its registored office or ragistered agent, o both, in the State of Florida, | am lamiliar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE >
Sigriature, lyped o prited name of regixiared agent and Eie if apphcable. {NQTE: Ragistenad AQANt H ONETun radrired Wi rengiatng) Lj N DATE
FILE NOWIll FEE IS $150.00 , . _
. ) : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee witl be $550.00 Trust Fund Contribution, Added 10 Fees

CR2E034 (10/02)

10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

E CCEQ O Dalete TME Ochangs [ Addition
NAME BERGMANN, JOSEPH R KAME

smeer aooress | 875 S. CONGRESS AVENUE, SUITE 162 STREET ADDRESS

omv-st-ze | DELRAY BEACH FL 33445 CATY-ST-TP

ME D c O pelere TmE DI Ghange [ Addition
NAME BERGMANN, JOSEPH R HAME

seeT apoaess | §75 S. CONGRESS AVENUE, SUITE 102 STREET ADDRESS

crv-st-2r | DELRAY BEACH FL 33445 CTY- §T-2IP

TIME [ Detets TME O change [ Addilion
MAME -~ — - T - e — R — —— e e e e
STREET ADDRESS STREET ADGRESS

4y -8T-2P ¢y -S1-2IP

TE O petere e Odchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P o

me OJ Delete TLE “! O Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-5T-0P CITY-5T-2P

THLE O oeles e O tmange T Addition
NAME MNAME

STAEET ADDRESS STREET ADDRESS

CITy-5T-21P chy-$1-ap

12. | hareby certg that the informatiop.aummfiad with this filing
indicated on this report or suppfémentaf report is true an
of the corparation o the

changed, or on an atipchment willrin address, with all other like empowerad,
7

1 4
SIGNATURE:

does not qualify for the exemplion stated in Section 119.07!'3)(0. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal e

> ¥ acl as if made undar oath; that | am an officer or director
eteiver or dstee empowered o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L)

D

Jun 26, 2003 8:00 am
Secretary of State



