FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

comommon @R, LI May 12 1997 8:00am

Sceretary of State

DOCUMENT # P95000071257 (6)

DECORATOR FOR A DAY, INC.

1997 Secretary of State

ORI

Principal Place of Businoss ' Maitng Address

i | &40 PINE DRIVE 840 PINE DRIVE
+ | UNT 1038 UNIT 103
| POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-7251

2. Principal Place of Business

3. Dale Incorporated or Qualified

09/12/1995

3a. Dalo of Last Reporl

04/19/1996

"] 2a. Mailing Address
26|

Sulte, Apt. #, elc.

Stile, Apt. #, ele,

§. Cerlificale of Stalus Desired

& FLI NOmbor Applicd For
65'%1 1959 Nat Applicable |
$B.75 Addiiional

[

Fee Required

_é] g..

‘City & Stale - 6. Election Campaign Financing $5.00 May Be
23 e 2'8]7 - L _Trust Fund Contribulion Added to Fees
Zip __ Couniry L .. Gounlry 8. This corporation has liability for intangible fax undcr s, 199,032,
24] [25] el fe] | FerideStwes  [ves [no
9. Namo and Address of Curront Reglstered Agent I .. ) and Address of New Reglstered Agent _
NOWACK, BERNICE 811 Name
: 840 PINE DRIVE '82] Siroct Address (PO Box Numbor is Nat Acceptable) e
. UNIT 103 R e
) POMPANO BEACH FL 33060 63
N 84! cay T 85| Zip Code

o FL

1, Pursuart 16 1he provisions of Soctions 607.0008 and 607 1508, Fiorida Staluios, G above namod corporation SUbmits this slaloment for the purpose of changing 1Is registercd |
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hercby aceepl the appointment as registered
agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statules.

‘SIGNATURE

Bgraiwe, lypod o pontod name of rogistered agaid and G i appleatle. T{NOVE  Bogistered Agenl signaiure requited when reinslatng) Al
P2 OHICERS AND DIRLCTORS KB . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 |38
¢ [ e D [ pecete 1UTE [ Change  [J Addition | 55
Eol owame NOWACK, BERNICE 1.2 NAME §
sreeraponcss | 840 PINE DRIVE, #103 1B STRFET ADIRESS 5
CITY-§T- 2P POMPANO BEACH FL 33080 14CTY-51-2P &
TITLE [ oecee 2ATIE [ Change ™[] &ddilion | O
o owame 2.2 NAMI
U | staeer aporess 2.3 STHFET ADDRESS
©o| omv-sreze o ) 2 ECIY-5)-2I
oo Tme T “Oonee Piome T T ’ T [ Changs T Adoition |
Lol e 3.2 NAME
P | STREETADORESS 18 STREET ADIRESS
2oL envesrae S ~ Raronvsiaw
R IETT: TJoHeE ~  § aaroie ’ o T [ Crange L) Addilion
NAME 4, 2 hAME
STREET ADDRESS 4.8 SWEE] ADBRESS
LTy -S1-2P 480 -51-21P
TIHE T T D'ﬁL_L'F-I—E—_m_ SATIE [J change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.8 STRET| ADDRESS
ITY-ST-2P BACIY- 1.2
e R T R T T Change [T Addition |
NAME 6.2 NAME
STREET ADDRESS 6.8 STAF) ADDRESS
ITY-57-2P 68 SITY-51- 2P

14. [ do hereby cerlfy tha the information supplicd wilh this fiing doces nol qualfy for the exemiption stated in Scction 119.07(3)i), Fiorida Stalutes. | furlher certify that the
Information indicated on this annual report o supplomental annual reporl ss true and aceurale and that my signalure shall have the same togal effeat as if made under oalh; thal
| am an oflicer ar diracior ol the carporation or the ieceiver o trustee empowered 10 pxecule this reporl as required by Chapter 607, Flonida Statutes: and that my namao

appears In Block 12 ogack 13 if changed, W\n an allachment with an address.
“f Vs F A

TR AT PSP oM AALr s O AL . 2 '-?f\/ﬁ G I n b 10



