FILED
2003 FOR PROFIT CORPORATION ‘ May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POCUNENT4  PO20CD1Z212T Sccretary o Stae

1. Emity Namg

UNINHIBITED DECOR, INC.

AY  20le8v0

Principal Place of Business Malling Address
2167 FIFTH AVENUE NORTH 2167 FIFTH AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numb Applied For

/é - 43 ? 7 ? } Not Applicabla

Ze Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent . __ . 7. Name and Address of New Registered Agent __. . _ _
Name
KNAUST’ WARREN J Street Address (P.O. Box Numbar is Not Acceptable)
2167 FIFTH AVENUE NORTH
ST. PETERSBURG FL 33713

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
" FILE NOWI! FEE IS $150.00 : o
9. Election Campaign Financin
AAﬁer May 1,2003 Fe_e will be $550.00 . Trust Fund Ct;\trigbution. s O fgﬂlgﬂ(!owl‘:?;f ®
Make Check Payable to Florida Department of State K r
10, ) QOFFICERS AND DIRECTORS “ . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
me - . ) Oloeet: /I e O Change [ Additon | &
NAME ] T T NAME =
STREET ADDRESS . T _ R <" STREET ADDRESS 3
OITY-ST-2P EM-‘ w.‘_ S Clttarin 7[7 Feq s om-sTIp g
TILE N -T’ c iy d [ Delete TILE : [ Change  [] Addition 5
NAME -’j L NAY
STREET ADDRESS ?/'5 Im ar smh:ET ADDRESS
£ —
CITY-5T-2IP 5”'[4“} /L"“" éW“—; Fe3 99(945 CITY-57-2IP
e - . O Delete me T)change [ Additicn
L B e i LTI PR R Sy S “ b omte L
NAME NAME gl | 3 IR et e e e R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TImE ] Delete TILE [Jchangs [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP . . CITY-ST-2IP
TLE O Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delets e [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporatian or the receiver or trusieg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all other like empowered. ‘727 7/‘?
= TR REQUIRED C/Za//ps 207

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OF| I Date '

SIGNATURE:

Daytime Phona #




