FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

DOCUMENT # P95000092057 ecretary of State
1. Entity Name 04-09-2007 90084 007 ***150.00
BAYER DECOR, iNC.
Principat Place of Business Mailing Address _
10324 BOCA BEND WEST #J-2 10324 BOCA BEND WEST #)-2 LA
BOCA RATON, FL 33428 BOCA RATON, FL 33428 . C
S BT KA AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03132007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEl Number Applied For
65-0624468 Not Applicable
Zip Country Zip Country 8. Certificata of Status Desired 0 ?g.gfqﬁﬁonai
6. Name and Add of Current Reglsterad Agent 7. Name and Addross of New Reglstered Agent
Name
BAYER, WAYNE D
10324 BOCA BEND WEST #J-2 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pninted nama of reqslerac agent snd ttle 1 appicabla {NOTE. Rogstered Agent aignalure toquied when renstating) DATE
. I FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be

© After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTV [ ekele TILE [ Change ] Addition
NAME BAYER, WAYNE D HAME

STREET ADDAESS | 10324 BOCA BEND WEST #J-2 STREET ADDRESS

CITY-ST- 2P BOCA RATON, FL CITY-ST-ZIP

TME D [J Delete TITLE [ Change [ Addition
NAME BAYER, WAYNE D HAME

STREET ADORESS | 10324 BOCA BEND WEST #J-2 STREET ADDRESS

TITY-ST- 2P BOCA RATON, FL 33428 CITY-5T-2IF

TITLE S 3 Delete TILE [0 Change  [] Addition
NAME BAYER, SUZANNE S RAME

STREET ADBAESS | 10324 BOCA BEND WEST #1-2 STREET ADDRESS

CITY-5T-2tP BOCA RATON, FL 33428 CITY-ST-71P

Tme [ patete TINLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-7IP

TILE 3 Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TINLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-51-2IP

12. 1 hereby certify that the |

indicated on this repo

mation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
supplementa: report is true aad accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
eceiver or trustee empowelSah execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ment with an adg:e BOthar like smpowerad.

WAYNE D. BAYEL PrEs. o407 SB/-F52-7064

Cate Dayvme Phone #




