2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

May 03, 2001 8:00 am *
PSiENLaijZAENT # P92000005052 Secretary of State |

" "AMERICAN DECOR CENTER INC. 05-03-2001 90084 043 ***150.00
Principal Placé of Business Malling Address

1350 S, BERMUDA AV 1350 5. BERMUDA AV

SUITE B SUITE 8

KISSIMMEE FL 34741 KISSIMMEE FL 34741

us Us

W

<owg - 2752 M

2. Principal Place of Business 3. Mailing Address , ; H"‘l"”'l m
chhicen Aue.

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C{ty & State ‘:{-‘{ 4, FEI Number 59._3 1 49395 Applied For
‘K VS MMEe . Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
3 q'...-} \-“ 4 Sﬁ‘ 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEGRON, ROSA E Street Address (P.O. Box Number is Not Acceptable)
103 JGUALA DRIVE
KISSIMMEE FL 34743
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing s Tegistered office of Tegistered agert, o both, in the Stale of Floiida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable, (NOTE: Regisiered Agent signature reguired when reinstating) DATE
] o L ‘ "
8, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulicn O Add
o . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST O Detete TITLE ;.\‘ A\ EO A é: X Bthange (] Addition 8_
NANE NEGRON, ROSA E NAME €AYORn d . e
sTResT A00Ress | 403 IGUALA DRIVE sweeraoness | | | Lo~ LOYWR LI B2 3
on-s22 | KISSIMMEE FL s | KCSQTmwmeef - 3R &
TILE O pelete TITLE i [ change [ Addition g
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-8T- 2P
TITLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIF CITY-ST-71P
Y L. (3SR P -~ .« D-betete E- - - - - - [Ocrange- [Jaddition-f =
NAME NAME
STREET ADDRESS STREET ADDRESS
QITy-5T-2IP OITY-ST-2IP
TiE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z2iP
TITLE (3 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute%s repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if

changed, or on an attaghrpgnt with an address, with g\l other like erfipowered,
LSIGNATUHE: En’\ o\ Y ‘3«(_0{ o[ Up)-G336050

¥3IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR —I “Che Draytime Phone #




