FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # 7/ 7000 78 17

1. Entity Nama

GLOBAL REDECORATION , TNC,

ecretary of State

04-29-2004 90388 001 ***150.00
04-29-2004 90388 002 *****g 75

DO NOT WRITE IN TH.Is%é_SPAC_E

2 Principal Place of Busmess

9345 THREE LAKES CIRCLE

3 Mallmg Address

9345 THREE LAKES CIRCLE

66416759

Suite, Apt. #, elc.

L&

Suite, Apt. #, etc,
LG

DO NOT WRITE IN THIS SPACE

City & State

Pocs BATON , FLORIDA

City & State

Bom raTonN , —LORIDA

4. FEINumber Applied For

S ~049634Y

Not Applicable

Zip Country

Country

$8.75 agditional

Fee Required

O

5. Certificate of Status Desired

3342% UsA_ 23423

IN THIS SPACE

__DO NOTWRITE.

7. Name and Address of Current Registered Agent

" et lee DEVRIEES JR

_ Strest Address (P.O. Box Number is Not Acceptabie)

QU5 THRree (AKES CIRCLE. [ &

City 2 R.ATDN FLJ ‘;Code

8. The above named entity submits this statement for the
the obligations of registered agent,

rhose of cnangmg its regastered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

< o K L TEWES Jo TResiDENT

if {2304

SIGNATURE _ ;;*’4 s

d or printed name of regls(ared agen[and bite if apul\cabla

(NOTE: Registered Agent signature required when reinstating)

|

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS

(- TIE PRESIDENT HHE
"HAME JRCK LEE DEVRIES MR, NAME.

L STREETADDRESS | Q86 THREE (AKRES CIRCLE |4 STREET ADDRESS,
OY-STIP | Bocs RATEN FL 3342F ciry-sTeze
TILE ) TLE

e
NAME : HAME A
STREET ABDRESS §TREET ADDRESS |
CIY-§T-2IP CHY:5T-2F  °
TILE TLE
NAME HAME
STREET ADDRESS * STREET ADDRESS
CITY-S1-2IP Cpmest-ap | DO NOT WR'TE
I TINTHISSPACE
NAME NAME
STREET ADBRESS " STREET ADDRESS |
CITY-ST-ZIP GiTy=S1-21p
e TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-57-2p
TITLE TILE
NAME | NAME B
STREET ADDRESS STREET ADDRESS. ]
OITY-§i-2P -T2 ‘ ]
“12. | hereby cerdify that the information supplied with this fling does not_gualify for the exemption stated in Secnon 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurg at my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o sxe
attachment with an address, with all other iike empowere

9

bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Jeck L DeVres Je. 4(23[of 519243329

LSIGNATURE:

et
SIGWUVB TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

[

CR2E034B (12/02)



