2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048429

1. Entity Mame

GLOBAL REDECORATION, INC.

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90373 027 ***158.75

Mailing Address
6079 BOCA COLONY DR

Principal Place of Business

8079 BOCA COLONY DR

1032 1032
52“ RATON FL 3453 Bgcn RATON FL 234739076 Bﬂnﬁ 5603

3. Mailing Address

2218 3, SoUTH STRTE Bd 7

2. Principal Place of Business

22783 SouTH STHTE Bd 77

(T

L

Suite, Apt. #, atc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPAC

31

City & Stat City & S 4. FEI Numb Applied F
oot RATON | CL | Boea RATON FL 65049634 YT
%’3 L{_Z:Y” Tg;;‘l?ir{-{f Bﬁ{ q éeg iz_ & ‘P}cko{untry BEF"CH 5. Certificate of Status Desired I gg'ggq Lm;’é""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEVRIES' JACK L JR Street Address (P.O. Box Numt;er is Not Acceptable)
6079 BOCA COLONY DR
1032
BOCA RATON FL 33433

City Zip Code

FL

8. The above named entity submits this stateme pose of changing its ragistered office of registered agent, or both, in the State of Florida.

smm@ ' s L JACK L.De I/ﬂlff Jev QZES{DEU?-

S}Mﬁ%@ﬁ or printed name of registered agent and title if applicable DATE

e oo

(NOTE: Registered Agent signature required when reinstating)

9. This co% is eligible to satisty its Intangible
Tax filing requirement and elects to da sa.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TIRE P Monange [ addition
NAVE DE VRIES, JACK LEE JR NAVE peEVRIES Jack Les JR ey
| staeer acomess | 6079 BOCA COLONY DR #1032 STREETADDRESS | 2 2 723 SouTH SIRIT R4 7 2
L om-sT-zp BOCA RATON FL 33433 orv-st-2k |Boea- RATOA | F 33‘{ 2-8’
TITLE O Detete TiTLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS-zt . o CAY-57-2P e -
TMLE O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TIE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ netete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-21P
e O etz TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg’this feport as required by Chapter 807, Florida Statites; and that my name appears in Block 11 or Block 12 if

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ changed, oron gn attachment with an address, with all g 'empywered. L//ZZ (73]
SIGNATURE: do/ 7 o ﬂ""ﬂ' d}“{fil_ﬁf TEUriz S IR0 PRESOFT o1 326350

CR2E034 (9/99)



