2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FLORAL & HOME DECOR INC.

DOCUMENT #  P94000043038

Principal Place of Business

960 N. COLLIER BLVD. STE 6
MARCO ISLAND FL 33837

Malling Address

90 N. COLLIER BLVD. STE €
MARCO ISLAND FL 33837

GO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0509826 Not Applicable
Zip Country Zip Country . - e e 2 BB T D- Additional -~ -
o —] . . e — =t |G~ Crtificate 'of. Status:Desifed T[] ?ee Hequirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNOZ' S Street Address (P.O. Box Number is Not Acceptable)
960 N. COLLIER BLVD. STE 6
MARCO ISLAND FL 33937
City Zip Code
S // Vi /2 FL

e

pose of changing its rethed [ or registered agent, or both, in the Stale of Florida.
i

rd

,,237/03/

\ [ }mplicable‘ (NCTE: Registerad Agent signature required when reinstating) - e DATE"

Tax filing requirement and elects 1o do so.
(See criteria on back)

9. This corperation is eligible to satisfy its Inlangiblﬁ/ FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Feses

1. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TITLE Ochange I Addition
NAKE MUNOZ, ALEXIS NAME
streer aporess | 1083 N. COLLIER BLVD #332 STREET ADDRESS
CITY-S7-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
e | D M Delete TITLE [)Change  [J Addition
wmve | MUNOZ, MARION NAME
- sTReeT AdoRess | 1083 N. COLLIER BLVD #332 STREET ADDAESS
Cimy-s1-2IP 'MARCO ISLAND FL 34145 CITY -ST-2IP P
TLE . . [ Delete TITLE [ Change . [ Addition
NAME ) ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cmv-st-zp |- s
TITLE O elete TITLE ) [ change [ Addition
NAME NAME
- |~ STREET ADDRESS STREET ADDRESS
| coy-st-zp CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-$T-7IP CITY-5T-ZIP
TITLE 7 peleta TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-ZP -

antal repg,

of the corporation or the redEije

cther like empowered.

. REQUIRED

ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. } hereby certify that the inforrgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this report or syfplep i
.60 [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Do/pe Gl

JAME OF SIGNING OFFICERA OR DIRECTOR

Date Daytime Phona # -

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90216 025 ***150.00

-4
<

CR2E034 (9/01)



