FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cooron A "UTTILIT | Apr 28 1998 8:00am

N oes onson o comeoNs Secretary of State

DOCUMENT # PQ5000069245 (5)
FLAIRPENN DECORATORS. INC.
— L

NG RO

Principal Place of Business

650 LINTON BLVD 660 LINTON ROAD
SUITE t16 SUITE 116
DEL RAY FL 304446150 DEL RAY FL 334448150 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
(8/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 650612470 Not Applicable
Suite, Apt. ¥, elc. Suita, Apt. #, et
Lie. An oo e A et 5. Cerlificate of Status Desired [ $5.75 Addhlonal
22 27 Feo Requlred
City & State City & Stale 6. Etection Carmpaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Feos
p Country Zip Country 8. This corporation owes ar has paid the current year Intangible
_ZTI ;l ;‘ ;o] Parsonal Property Tax dua June 30. O ves Owno
9. Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
SILVERMAN, KYLE A 81| Name
712 U.S. HWY ONE 82[ Stresl Address (P.O. Box Number is Not Acceptable)
N. PALM BEACH FL 33408 =
84| City FL |ss’ Zip Code

H. Pursuant Io the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agent, or bath, in the State of Florida Such change was authorized by the carporation's board of directors. | heraby accept the appointiment as registered
agont. | am familiar with, and accept the obligakons of, Section 607.0505, Fiorida Statutes,

SIGNATURE
Blignahwse. lyped or frirted name of registarsdg apent and tile || apphcabls {NOTE Registered Agent signature requirad whan reinstating) DATE
12. OFFICERS ANC DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 7 oeteTe 11 TLE [J change [T Adaition
NAME HIMELFARB, STANLEY 1.2 N
sreeTaporess | 660 LINTON ROAD #1186 1.3 STREET ADDRESS
CITY-51- 7P DELRAY FL 1A CITY-ST-2P
i T DeLETE 21TMLE T Change™ ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CHY-ST- 21 2 4 CITV-§T-2Ip ”
HLE [ DELETE 31 TILE [T cnange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-2P 34, CITY-ST-2IP
TIME CJ oeLETE 41T0LE [ change [T addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P LA CITY-ST-2P
TME T oeLeTt 5.1 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5 4 CITY-§T- 2P
nLE T oecere 81TIILE T Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 84 LITY-51- 2P

14, | hereby cenif% thal the information supptied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this annual report or supplemnental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under path; that } am an
officar o director of the corporation or the receiver or frusies empowered to executa this report as required by Chapter 607, Florida Statutes; and that my neme appears in
Block 12 or Block 13 if changod, or on an attachment with a% address.

eli (N9 L22m

sranature. Atk d Yo sl

CR2E034 (10/97)



