2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Feb 21, 2003 8:00 am

DOCUMENT # P94000066414 Secretary of State
1. Entity Name 02-21-2003 90208 017 ***150.00
SOUTHEAST DECORATING, INC.
Principal Place of Business Mailing Address
320 S.E. BTH CT 320 S.E. 8TH CT
POMPANQ BEACH FL 33060 POMPANC BEACH FL 33060
- i AR AATEIRGL AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FEI Number Applied For

65-0545692 Not Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired O geae'ggq lﬁ?:(i’lional
6. Name and Address of Current Registered Agent — 7. Name.ar_u-! Adﬁreés of New Registered Agent

Name

MONTGOMERY, CLAYTON

Street Address (P.O. Box Number is Not Acceptable)
320 S.E. 8TH CT

POMPANO BEACH FL 33060

City FL Zip Code

8. The above named entity submits this statement for the purpese of changlng its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the oblugatlons of registered agent.

SIGNATURE
Signatura, typed ar printed name of regislared agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
) . 9, Election Campaign Financin
= After May 1, 2003 Fe.e will be §550.00 Trust Fund Coatrilution. o O fdsdlegqohll?;sB ©
Make Check Payable to Florida Departrent of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e D O Delete ME [ Change [ Adcition
NAME MONTGOMERY, CLAYTON NAME
stheet aporess | 320 S.E. 8TH CT STREET ADDRESS
ov-stze |POMPANQ BEAGH FL 33060 ‘ CImy-$T-21P
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLe T Ot | fmE o T Tt T —Tmews o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP GITY-ST-ZP
TITLE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P : CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify 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 and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.
% FSY-947. 930 6
Vow /] CiA n.
SIGNATURE: __ S84 AT e DUIRED Clagron MonFsorspy 3 -/7-08

SIGNATHAE ANDT#!! OR PRINTED NAME /SF SIGNING 0F|—107ﬁ OR DIRECTOR Daytima Phene #

CR2E034 {10/02)




