FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P93000027207 Secretary of State
1. Entity Name 02-10-2003 90115 032 ***150.00
A DECADE APART, INC.
Principal Place of Busingss Mailing Address
22671 SR 247 22671 SR 247
LAKE CiTY FL 32024 LAKE CITY FL 32024
2. Principal Place of Business 3. Mailing Adaress
Suite, ApL. #, elc. ' Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3183315 Not Applicable
&P Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registerad Agent -

Name

CHRISTENSEN, DOUGLAS L

Street Address (P.O. Box Number is Not Acceptable)

22671 SR 247

LAKE CITY FL 32024

& City FL | Zio Code

above qa?‘ned entity subfuts 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
}ngaﬁdfﬁ of registered ?em

) RE ﬂmm,/m%{ %MM ﬂo»am 5 L EhrStinsen fras 2-2v3
T \.,:‘ﬂi.,{ %na!ure‘{(ped or pnn!d name of ragastered agenl and title if apphcanle [V {NOTE: Ragistered Agent signature required when reinstating) DATE
3 i d
AT, FiLE Nown! FHE IS $150.00
4‘ 9. Election Ca ign Fi i
(e o 1, 2003 F il o S550.00 Tt o S5O0 e
; mﬁxe &Eeck Payable to Floida Bepartment of State '
10.‘ . ~. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS [ ] Delete THLE [ Change [ Addition
NAME CHRISTENSEN, DOUGLES L NAME
STRe€T Anoress | 22671 SR 247 STREET ADDRESS
crv-st-ze | LAKE CITY FL 32024 CITY-S7-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - - - . . O.Delete . ~— ME -z = fo-m — L L e et e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CIIY-ST-2IP
THLE O Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1LE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai 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
indicaled 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: .l_‘, Tl DBYIEDL christcnsen Pres 2J3/3 2044350397

ER OR DIRECTOR Date Daytima Phone #

WAV VT

CR2E034 (10/02)



