FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P02000053504 ecretary of State
1. Entity Name 04-24-2003 90208 016 ***150.00
DECORATORS WORKSHOP, INC.
Principal Place of Business Mailing Address
4072 DOVER RD 4072 DOVER RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
— R R
079- rmMLQO 1073 Doocr KD
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
State Cit tate 4. FEI Number Applied For
j’& U{ébr\ua ”Q :}L P\tksor\ut H& ?L :3{)..40/0433/ = Not Applicable
Z%&a_0‘7 Coﬂys A 32 |pa 3.0 Ur% ﬂ 5. Certificate of Status Desired O gg'ggqlﬁ?;;ﬁo”al
6 Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
- EaR TR B - il Name-~ - - R - - R T
MART“NGLY, EUZABETH ) Street Address (P.O. Box Number is Not Acceptable)
4072 DOVER RD
JACKSONVHLLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of printad name of registered agent and lite it applicable. {MNOTE: Ragistersd Agent signature required when reinstating) DATE
« -, .- FILE NOW!! FEE IS $150 00 ! ) ) .
’ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:'nr?bulion‘ s O .?c?d.eonOhgae!;sB °
Make Check Payable to Flerida Department of State
10. pﬂ E% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME E / 20 b ot e Hi | [ pelete TTLE [J Change [ Addition
NAME ‘\C\J) j NAME
STREET ADDRESS 4072 Duuenc R_B STREET ADDRESS
CITY-ST-2Ip ‘jktkﬁo nulle 2 3322307 CITY-ST-7IP
TITLE (oF2 ISR O Detete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘jc::;\;:f 5’[)2\3:?:_7 ! nl')ﬁ ‘j STREET ADDRESS
VI | TACKsenu e Hl 32307 CiTY-$T 2
TULE 2 Delete TITLE [ Change I:I Addition
NAME I - - = sTom T e e ONAME T T T T T s - - -7
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O Delete TITLE [J Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TIMLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelets TITLE [T Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|lﬂ§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under dath; that | am an officer or director
¢f the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QU"’?*W/@“"@?"”%E@[‘E“W‘W

. n K
R MYE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 9808200

CR2E034 (10/02)



