2003 FOR PROFIT CORPORAT

UNIFORM BUSINESS REPORT

FILED
Jul 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

FLORAL & HOME DECOR iNC.

P94000043038

BR)

Secretary of State

07-30-2003 90072 034 ***550.00

Principal Place of Business
960 N. COLLIER BLVD. STE 6
MARCO ISLAND FL 33937

Maifing Address
960 N. COLLIER BLVD. STE 6
MARCO ISLAND FL 33937

GG

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ﬂéHECK HERE IF MAKING CHANGES

GCity & State City & State 4. FEl Number 650500 Applied For
826 Not Applicable
Zip Country Zip Ceuntry 5, Certificate of Status Desired O 38'75 Addiﬁonal
Fee Required
6.:Name and Address of Current Registerad Agent 7. Name and Address of New ot New Re! _glstered Agant
T T I o
MUNOZ, ALEXIS Street Agr %O Box Numbe@ﬁ plable) MQKB
960 N. COLLIER BLVD. STE 6 3 )
MARCO ISLAND FL 33937
' CRUELD _FL FL | 25 e

8, The above named entity submits this statement for 1

1he obligations of regisiered,

2, purpose of changing its registered office or registered agent, or bo[ﬁ, in the State of Florida. | am fagniliar with, and accept

/Z?é Voo

SIGNATURE
Signature, type?c)r printed name of registerad agent and fitle it apphcablta.' / (NOTE: Regisiered Ageni signaturg required when reinstating} (ATE
FILE NOW!!! FEE IS $550.00 e , o
9. Election Campaign Financing $5.00 May Be
After September 10, 200‘.? Fee will be $750.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS e 1. ADDITIONS /CHANGES TG QFFICERS ANC DIRECTORS IN 11
TMLE D clele TITLE ' O change [ Addition
NAME MUNQZ, ALEXIS NAME
sTReeT aporess | 1083 N. COLLIER BLVD #332 STREET ADDRESS
orr-st-2¢ | MARGO ISLAND FL 34145 BITY-§T-2°
TITLE D M pelete TIMLE [ change [ Additign
AN MUNOZ, MARION NAvE
streeT ADDRESS | 1083 N. COLLIER BLVD #332 STREET ADDRESS
CiTY-3T-2IP MARCO ISLAND FL 34145 CITY-S§T-2IP
TILE___ e N _ O pealete TE |, . A [ Change [ Addition
== = f S = ~ ~ e e B e o I N -~ - = e e —
NAME ’ T NAME - B
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
TITLE 7 Detete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Deleta TMLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TILE CJ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12, | hereby certifz that the informatign supplied with this filin
indicated on this report or supplg
of the corporation or the receiyg

changed, or on an atte«A

SIGNATURE:

E TS \GIATORE AND TYPED OF PRINTED NAME OF SIGNING QEFICRR OR

3 dogk pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. !
ental report is true and acgUfate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
trustee empowered of=) ec te thi oré as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A
DIRECTOR

further certify that the information

Daytime Phone #

AY  2BLB0LO

CR2E034 (4/03)



