200‘1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069245 . Feb 01, 2001 8:00 am

1. Entity Name . «
FLAIR-PENN DECORATORS, INC. Secretary of State
02-01-2001 90116 016 ***150.00

Principal Place of Business Mailing Address
680 LINTON BLVD 660 LINTON ROAD
SUTE 146 | SUITE 116
OEL RAY FL 334448150 DEL RAY FL 33444-8150
us us
SAHE AL ASoYE SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE'Number  56-0612470 Applied For
: Not Applicable

Zi Count i iti
P ouniry Zip Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7= "SILVERMAN; KYLE A T
712|U.S. HWY ONE

Street Address (P.O. Box Number is Not Acceptable)

N. PALM BEACH FL 33408

City FL Zip Code

8. The abov‘a named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
] Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) 7 DATE
9. This cor, ‘oration is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 . _— .
Tax ﬁnngrequirememg and elects ::)ydo o After MAY 1, 2001 Fee will$ be $550.00 10. E'em";” %aé“pﬁ'gt:‘ Financing 0 $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD 1 petete TITLE PAES; pE ”1’ {J Change [ Addition
NAME HIMELFARB, STANLEY NAME
sTReeT ADDRESS, | 660 LINTON ROAD #116 STREET ADDRESS <A ke
CiTY-§T-2IP DEILRAY BEACH FL 33444-8150 CITY-ST-ZIP
THLE [ Delete TITLE O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L . —_—
Ty 20 o T Co CITY-5T-21P B TooTTTT
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2P
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty $T-2P CITY-5T-ZP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1- 2P

13. 4 hereby;cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen} with an address, with all other like empowered.
SIGNATURE: _ Y/ S k) L8[ 276433 0

SIGNATURE AND TYGED OR PRINTED NAME OF SIGNING ancsyon DIRECTOR

CR2E034 (10/00)




