2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@5000021005 FILED
1. Enily Name | Mar 14, 2000 8:00 am
FRANCESCA RICHARD DESIGN & DECOR INC. S ecretary of State
: 03-14-2000 90200 001 ***300.00
Principal Place of Business Mailing Address
S E-PEOERM—HWY 1778 SE FEDERAL FiwY
HEBE-SCUND-FL-33455 HEBE-SOUNDFL 338555303
s 301 S€ &ngié& CE, Jutte I
Stuar Y999
e L e R O
Suite, Apt. #, etc. Su'lt‘:e‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityf & State 4. FEI Number 65"05‘67133 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ol gg'ggrﬁicg“onal ’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e & i

T —— —

Nama

RICHARD-MORGAN, FRANCESCA Street Address (R.O. Box Number is Not Accepiable)
HFH-SEFEBERALHWY 370/ SE (arriivebe (-
HOBE-SOUND-F-33455

Stte S~
Stuarr k._Z9959 | FL [ ZnCose

its this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity subi

SIGNATURE }
Signature, typéd o printed name of registared agent and htle if applicable (NOTE: Registered Agent signature requirac when reiveTaling) HATE
[
s e odato " | attor MY 1 2000 Foo wilbe $saooo | ™ FEionCamprignfrancng - $5.00 wy 8o
o I . " * . | Trust Fund Contribution, L] Added to Fees
(See criteria on back} O Make Check Payable o Department of State |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme ] O oeete e O] Change  [) Addition
NAME RICHARD, FRANCESCA HAME
streeT aDORESS | 11774 SE FEDERAL HWY STREET ADDRESS
orv-s-2¢ | HOBE SOUND FL 33455 oiTy-5T-2P
THLE O peete TITLE Ol change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-ST- 2P ATy -ST-1p
STET TR - | e mm—a e ek~ [T Delgtem .~ ] TITLE A N [(Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-2IP
e " okt TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE " O Delse TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
L T O Delete TITLE [ change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7iP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME‘ QF SIGNING OFFICER OR DIRECTOR i / Date " Daytime Phorie #

changed, or on an attachment wjith an addre.s,s, with all other like empowered.
SonATURE: Dl ii g ) e e 5%/854- 5474

CR2E034 (9/99}



