1

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P93000075737 ecretary of State
1. Entity Name a0, ek
COLONNADE DECOR, INC. 04-09-2003 90194 012 150.00
Principal Place of Business Mailing Address
18140 CLEARBROOK CIR 18140 CLEARBROOK CIR
BOCA RATON FL 334% BOCA RATON FL 33438
- . AR
2. Principal Place of Business 3. Mailing Address g
Suite. Apt. #, etc. : Suite, Apt, #.etc . [ CHECK HERE IF MAKING CHANGES
City & State . , City & State 4. FEI Number ’ Appliéd For
) 650450365 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O g‘g‘ggqlﬁ:’:;“ona]
—————=——— - §—-Name and’Address’of Cliirent Registered-Agent——+——~ === —7=Name and-Addreas of-New Regielered Agent——mF—F————————
Name
AWES’ STEPHEN o Street Address (P.O. Box Number is Not Acceptable)
18140 CLEARBROOK CIR
BOGA RATON FL 33408
?5 : City FL Zip Code

8. The'abové‘named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fletida. { am familiar with, and accept

':',thé obligations of registereg agent.
“/¢ /03

o nah'e of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) ) DATE

g ._Angrufua;q ;8'2,&3; iﬁf‘ﬁ.?ﬁ?ﬁgﬁa ' = == == |- 8. EleclioCampaigh Firancing™ —~ ~ $5.00 May e
- Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . (] Detete TITLE [JChange [ Additicn
NAME AIVES, STEPHEN NAME
streeT aDoRess | 18140 CLEARBROOK CIR STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33498 CITY-ST-2IP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME . T
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-ST-2IP
TILE S R 10T EET- T T T TR Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TIME ] Change [} Addition
NAME . B
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-21P
TILE O Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

"“”“ NRED S/ flo 3 STt Y7o -S0Sc

SIGNATURE:

SIGN&TURE A TYPED OR PRINTED] AME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

%

CR2E034 (10/02)



