2004 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2004 8:00 am
DOCUMENT# P03000010291 >
1 Entity Name Secretary of State
DECODESIGNS & ART CORPORATION 03-10-2004 90434 042 *7150.00
Principal Place of Business Maiting Address
273 NE 43RD STREET 273 NE 43RD STREET T
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principat Pace of Business 3. Matling Address
2961 FRIERSON STREET 2961 FRIERSON STREET
Suite ApL#, stc, Suite. Apt. #. etc DO NOT WRITE IN THIS SPACE
LOT 25 LOT 25
City & Stale Cily & Stale 4. FEl Number Applied For
FORT MYERS FORT MYERS 82-0583604 Not Applicabre
Zip Country Zip Country - ) $8.75 i
13916 USA 33916 5. Certificate of Status Desired 3 Fer Reqﬁﬁgé onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOS SANTOS, WILLIAN A TAX HOUSE CORPORATION
Street Address (P 0. Box Number is Not Acceplatle)
273 NE 43RD STREET 11601 S. CLEVELAND AVE STE 6

POMPANO BEACH FL 33084

City Zip Code
FORT MYERS FL | 33907
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
"
SIGNATURE -
Signature, typed or printad name of registered agent and title if applicable. (NOTE:Ragnsters Agent signature raquired whon reinstating) CATE
9. Thi tion is eligible tisfy its Int ibl ] ) ; .
Thi: G?Qpira 'L?:e:e'f"b: TST 'T yd’ § intangible FILE NOW! FEE 'S.$150'004 10. Election Campaign Financing $5.00 May 8e
2 flingfrequirement and elects to da so. After MAY 1, 2004.Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See chieria on'back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TI‘rLE:l . R ] tetete THLE p X change  [] Addition
NAME ’ DOS sANTOS, WILLIAM A HAME DOS SANTOS, WILLIAM A
STREET ADDRESS [ 273 NE 43RD STREET STREET ApORES: | 2961 FRIERSON STREET LOT 25
CITv-STIP | POMPANO BEACH FL 33064 ci sy 2e FORT MYERS, FL 33916
nLe I [ pelete TLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.5T-ZIP ' CITY.S5T-ZIF
TmLE [ petete TITE [Jchange ] addition
NAME NAME
STREET ADDRESS ’ STREET ARDRESS
CITY-5T-ZiP CITY- 5T- ZIP
TITLE E:l Crelete TITLE D Ghange [] Addition
MAME PAME
STREET ADDRESS GTREET ADLORLIES
CITY-ST-ZIP CiTY-5T- 2P
TTLE I:] Delete TITLE D Changs [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-sTzie CITY-ST2IP
TILE [ Delete e [Jehange [ nddition
NAME MAME
STREET ADDRESS STREET ADDRESE
CITY-ST-ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualif}\c for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report js true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee oWwered {0 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed of on an attachment with an address,with alt'ather like empowered.

SIGNATURE: /M 04/22/2004  (239) 878-2029

el A IEE ANM TVEED 33 BRINTER MARE FE Sl hiNeG AEFICER (R OIRECTAR Date Daytnme Phone 4




