FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28,2003 8:00 am

DOCUMENT #  P93000068666 Secretary of State
1. Entity Name 01-28-2003 90073 020 ***150.00
DECKER ROSS INTERIORS, INC.
Principal Place of Business Mafling Address
936 CLEVELAND ST %36 CLEVELAND ST
SUITE C SUITE C
CLEARWATER FL 34615 CLEARWATER FL 34615
- € A A A
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #.etc. |, -Suite, At #. elc. i .+« = -| w— =. - [0 CHECK HERE-IF-MAKING-CHANGES
City & State City & State 4. FEI Number Applied For
) 59-3205248 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired J $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROSS’ SUZAN D Street Address (P.O. Box Number fs Not Acceptable)
936 C CLEVELAND ST
CLEARWATER FL 34615
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of ragistered agent and litle if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
¢ FILE NOW!l! FEE IS $150.00 - B . I U,
ek L - e e e - —— ~== ~|--+8r Election Campaign Financing $5.00 Mmay B
7 . y Be
<, Aﬂer Mav 1 2003 Fee wfi be‘§550 00 Trust Fund Contribution. O Added to Fees
M?ke Check Payabie to Florida Department of State
160 QFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
HIE DPTS 1 Delete TITLE [ Change [ Addition
NAME ROSS, SUSAN D NAME
streer anoress | 13000 HIBISCUS AVE STREET ADDRESS
crv-st-zr - |SEMINOLE FL 34646 CITY-ST-2IP
TITLE [7 Delete TITLE 7 Change (] Addition
NAME NAME
STREET ADDRESS 7’ STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Delste TILE 1 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE C] Change [ Addition
NAME NAME
STREETABDRESS | e o e = w ot s STREET ADDRESS e
CITY-ST-2IP _ . . - —~g-cry-st-zp - e
TITLE [ pelete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST- 2P
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 )/,\’% OTY-1-21P

ied with this fililyg dbes not quality for the exemption stated in Section 179.07(3)i), Florida Statutes. | further certify that the information

gRort is true any adcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofiicer or director
ﬁ" empsyered td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
Y ‘. Hdress, witg all othef like empowered.

NSQUIRED 737 M1 4549

©F SIGMING WFFICER OR DIRECTOR Date Daytirme Phone #

12. | hereby centify that the infopfation sugp
indicated on this rebort or upp Smel g‘

CR2E034 {10/02)



