FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 03-31-2003 90232 041 ***150.00
EXTERIOR DECORATING ONLINE, INC.
Principal Place of Business Mailing Address
3134 OAKELLER AVENUE 3134 QAKELLER AVENUE
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address “II"III m II"”"” II"| Ilm |I|l| m"m“ I‘m “m MU“”““
Suite, Ant. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
Ol~- 0676600 Not Appiicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $8‘75 gddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- - . s = - T = MTmere = oo PA“L“—R 'Sm— - . -
i ! Street Address (P.O. Box Number is Not Acceptable)
1S22 N. YO0 STREET
‘. City wee—— Zip Cede
4
: IAMPA FL | 33204
8. The aboye named ersty-solmrits 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 oblrgatlons g relstered agent
SIGNATUHE — = 3 { 29 /03
- 5 Sighalure, tyBed or printed rame of registered agent and title it applicable., (NOTE: Rogistared Agent signature required whan reinstating) DATE
I i M
“FILE NOWI!! FEE IS $150.00 . N
: . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjst Fund Cor;trigbution, o O ?g!.eg[t)ohll?;sa °
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . PST [ Delete THILE O change [ Addition
NAME LEVELL, KIMBERLY A NAME
streer aooress | 3134 OAKELLER AVENUE STREET ADDRESS
arv-st-2r | TAMPA FL 33611 CITY-ST-ZIP
THLE [ Deletz TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-ST-2IP
TILE ) o ... Ooeee_ _ gmme | .. et mm mimee— . _ [Conange 7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE ) O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TIME 1 Delste TIMLE [ Changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-21P CITY-87-ZiP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P P /j CITY-ST-21P -
12. | hereby certify that the Lﬂforma i i i fili A eliafity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sup) ccural and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fec execytl'thisreport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an a'ﬂach il empowerad.
SIGNATURE: 4 . 4 mﬂf&ﬂ"l@%w\, A L&ueu Qs 3(29/63 813 - §32-59€3
"‘%lsrmhne AND TYPED OR PRWTED NAME-GF-SIGNING OFFICER OR DIRECTOR Date Daviima Phone #

Nt



