FILED

Mar 01, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

03-01-2004 90038 045 ***150.00
DOCUMENT # P03000092426 -
1. Entity Name
BEYOND DECOR, INC.
Principal Piace of Business Mailing Address S B
7719 FORESTAY DRIVE 7719 FORESTAY DRIVE 5
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 5 4 ﬂ 1 3
v T AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02252004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Numbar Applied For
20-015379% ot Applcabi
an Country 4p Country 5. Certificate of Status Desired a ?g;ggq l':f'::“""a'
G.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BOMAR, TERRY W
7719 FORESTAY DRIVE Street Address (P.O Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office orf registered agent, or both, in the State of Florida. | am famitiar with, and accept
.4 the obligaticns of registered agent.

_SIGNATURE . -
» Sgnature. typed or praied name of regisiered agei and e d apphcable. {MOTE: Regsiered Agent signature required when renstanig} - DATE
FILE NOWN!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Foos L Tt
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' 71 Detele TILE icChange [ Addition
NAME BOMAR, TERRY W - NAME ’
STREET ABDRESS | 7719 FORESTAY DRIVE STREET ADDRESS
oIry-S1-2P LAKE WORTH, Ft. 33467 L CITy-ST1-2IP
e f [ Detete TLE O Change [ Addition
HAME " HAME
STAEET ADDAESS STREET ADDRESS
Y-S 2P ITY-ST-71P
TILE ‘ [ Delete e [J Change ] Addition
MAME- . . - - - Hy - f M B —- : - ’ oo
STAEET ADDRESS ' STAEET ADDAESS
CITY-ST-ZiP ., CAyY-s1-ZiP
TILE 3 Detete TTLE Cchange [ Addilion
HAME NAME
STREET ADDRESS T, STREET ADDRESS
CIY-ST.2P ) oY -51- 7P
THLE, o £ oelete TiE {Jchange [ Addition
NAME - NAME
SIREET ADDAESS SIREET AGDRESS o .
CITY-S7-2P Cry-Si-2P et -
e - 7 pelote TITLE ' [Ochange [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS . _ -
CITY-51-24P . CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119 U?{S)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corperation or the receiver o frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURM [2lfy &J?M 02{;4{/09/ Ser-3078Y37

"HGNATURE AND JFPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytme Phone #




