2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000068666 Jan 22,2000 8:00 am
1. Entity Name S
ecretary of State
DECKER ROSS INTERIORS, INC.
01-22-2000 90031 025 ***150.00
Pringipal Place of Busingss Mailing Address
936 CLEVELAND ST 936 CLEVELAND ST
SUITE C SUITE ¢ IVl &Y
CLEARWATER FL 34615 CLEARWATER FL 33755-4513
us us
® ST AR AR IR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3205248 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ’ s T Name = - ) - T
ROSS, SUZAN D Street Address (P.O. Box Number is Not Acceptable)
836 C CLEVELAND ST
CLEARWATER FL 34615
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature required when reinstafing) DATE
. . . P y . . . "
9. This corporation is aligible to satisfy its Intangible _ FILE NOW!!! FEE L‘? $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Bt 0
9 e ' Trust Funa Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O pelete TITLE [ change [ Addition
NAME ROSS, SUSAN D HAME
STREET ADDRESS | 13000 HIBISCUS AVE STREET ADDRESS
CiTY-§1-2IP SEM]NOLE FL 34646 CITY-ST-21P
TITLE O Delete TITLE [ change [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME ., N o . - i Cloetee . Qe . _]. = a e - Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TILE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P '—X—\ CITY-S7-2P
13. 1 hereby certity that the inforaty ipd with this fi oes not qualily for the exemption staled in Section 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on this repart or gupplene ; % curate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or Irushy o ecute this report as required by Chapter 807, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent with an \ | othdr lika empowered.
ey N NG e L ‘
SIGNATURE ; ARNANREIRED \\\\m (e 441
f BRARINTED NAME OF SIGNING DFFICER OR DIRECTOR \ Ybae N j Daytima Phone #

CR2E034 (9/99)



