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1. Entity Name
ULTIMATE DECOR, INC.
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UNIFORM BUSINESS REPOBT-(IJBRL
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Principal Place of Business Mailling Address
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8. The above named entity submits this.slatement for the purpose of changmg its registered
the abligations of regisierec agent.
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DATE

FILE NOW!!! FEE IS $150.00

Afler May 1, 2003 Fos will by $550.00
Make Check thla to Florida Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.
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