e N

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)

FILED

25

Secretary of State

PE%WCNWENT #  P02000134443

DECORATORS PLUS INC.

02-21-2003 90184 048 ***150.00

Principal Place ¢f Business Maifing Address
7996 TEXAS TRAL 7959 TEXAS TRAIL
BOCA RATON FL 33487 BOGA RATON FL, 33437

2, Principal Place of Business 3. Mailing Address

IR R

HEWS, GUY
7998 TEXAS TRAL
BOCA RATON.FL 33467

Suite, Apl. #, otc. Suite, Apt. #, atc, [] CHECK HERE IF MAKING CHANGES
CityBSate .  _ _ .. . , City 8 State _ 4. FEI Number, _:;-z —ad 3 /.2 / -7 } Applied For
B I i e L TP e Not Applicabla
Zip Counry ™, ap Country 5. Cortificate of Status Desied [ $9-75 Additional
. : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglmmd Agent
.Name._. _. e R T, - oA B e -

Sirest Address {P-0. Box Number is Not Acceptable)

City Zip Code

FL

pose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent

Mar 05, 2003 8:00 am

C o'Siered sgent and tile 4 apphcable {(NOTE: Registared Agent signatusa raquirsd whan reirxtaling) DATE -~
e FILE Nown! FEJS $150.00 . 9. Election Campaign Fi Fnancmg $5.00 may Bo
©  After'May 1,2003 Foo willbe §550.00< - .- |—mv oo L . et Semmeerpa ot Trust FuAY Contribution== [T~ — Added to Fees.—-.| . ..
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE opP CJ Dakte TILE Ochange  [JAddton | &
naE o THEWS, GUY NAME 3
STREET AnorEsS | 7068 TEXAS TRAIL STREET ADDRESS §
orv-s-2¢ | BOCA RATON FL 33487 o-S1-2° g
e O pelee e Ol Glange [ Additon g
NAME . NAME
STREET ADDRESS - . STREET ADDRESS
ChY-31-2¢ CITY-§T-79
TRLE O Detete TITLE [ Change [ Addition
JMWAME | ~ B AT SN S - I
STHEET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-SF-2P
TNE 7 betete e [ change [ Adgition
T NAME B PAME
STREET ADDRESS STREET ADDRESS
CITY-51-2@ chy-s1-ap
TINLE [ Detete TE [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P ChY-ST.2° ‘ i
TmE O betere LE g+ [ aadilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

12. 1 hereby certify that the information supplied wit
indicated on this report or supglermental report i

of the corporation or the receiver or frustae emg
chanped, or an an attachment with an adgyess

hig fili
us anrg

does not qualify for the exemption stated in Section 119.07) 3)(|) Florida Statutes. | further certify that the infarmation

urate and that my signatura shali have the sams legal ef ecl as |f made under oath; that I am an officer or director
geule this repog as required by Chapter 607, Florida Statutes; al
ered.

d 1hat my name appears in Block 10 or Block 11 1t

/17 /09 S 2407

LSIGNATUFIE:

Caytme Phone #




