ATX1

- "".‘_
DOCUMENT #  ps3oooosssss FILED
1. EnityName b e e
DECORATOR DIGS, INC. Q3 MAY -7 Pt b Ol
Principal Place of Business Mailing Address o CLnY B LR £
12323 SW 55TH STREET BLDG 10005 12323 SW 55TH STREET BLDG 1000 b er oA -
SUITE 1004 : T;:\LLM (RS8EE. TLORD

COOPER CITY, FL COOPER CITY, FL
33432 33330
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. . : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

650439565 Not Appcable
Zip Country Zip Country §. Certifcato of Status Desied | =]$8.75 Additiona
: . - Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
THENRY JOACEUS . Name
2750 W. OAKLAND PARK BLVD SUITE 10B
FORT LAUDERDALE FL 33311 Street Address (P.O. Box Number is Not Acceptable)
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

qummamwmmnw mOTERegswmdwwMummmmﬂnﬁ) Dete

9. This corporation is eligible to satisfy its
Intangible Tax filing requirement and elects ;

H be $580.00 éiiwg 10. Election Campaign Financin $5.00 May Be

33 ) .
besssouio : Eﬁj[?%{
of State *‘f}

to do s0. (See criteria on back) 0 Trust Fund Contribution. Added to Fees
T TR S
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PRESIDENT [ Jpeite  {me [ Jcnange [ Jaddtion | &
NAME BECKFORD, LUDLOW : o ~ &
emerr soonsss | 9B8ONW 39 CT srees soovess it fﬁﬂl%lﬁi%%q 15 m |3
|omy.st.7e | CORAL SPRINGS FL 33065 cty-s1. - [
me DVST { Joeets |me DVS [(X]change [ Additon [©
NAME ) BECKFORD, ALLISON . T NAME BECKFORD, ALLISON
.s1.zp | CORAL SPRINGS FL 33065 L crv.sr.ze | CORAL SPRINGS FL 33065
dme_ oL e - I osem ) - X it .
ieag ' - A e Eﬁiﬁ%mmsm“”*fm Chance, [ Xl asation. |
STREET ADDRESS ) o - |streeraporess | 12930 SW 22ND STREET
Y . ST -21P : erv.st-ze - IMIRAMAR FL 33027
me [Cloeiste  |me : [Jchange [ Additon
NAME ) NAME -
STREET ADORESS . STREET ADODRESS
CiY -.ST-2IP coy . ST . 2F
me DDele‘ha mE : [ Jchange L] Addition
me | i /
LIy -ST-ap CY.-57-2% =3
STREET ADDRESS STREET ADDRESS
|CITY - ST. 7P CIrY . 57 -

13 IMrebymﬁﬂmtﬂmmfmnﬁhmwppﬁmmmﬁﬁmgdmmtthNfuﬂmmphmshmdmSecuon1$907(3)(l) Florida Statubes. | further certify that the
n'd‘ormhmmdicehdonmlsremorsupplemsmalreportlshueandacwmtaardﬂﬁtmysngmmshallrﬂvaﬂnsamlegaleﬁectasﬁmademderoam that
gpirer of rustos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
an address, with &ll other like empowered.

Allis0N '&ed(&m

RE AND TYPEQGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




