2002 UNIFORM BUSINESS REPORT (UBR) FILED i
Feb 25, 2002 8:00 am ?
DOCUMENT # P96000011917 S t f Stat
1. Entity Name ecre al y O a e ':
ART AND DECOR, INC. 02-25-2002 90052 015 ***150.00
Principal Place of Business Mailing Address
9715 COLOCASIA WAY 9715 COLOCASIA WAY
BOCA RATON FL 33436 BOCA RATON FL 33436
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0734491 Not Applicable
ape - Country Zp . Qountry+ - - —| 5. Certificate of Status Desired O $8.75 Additional
R - - Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N la
DESJARDINS, MARIE HELENE - “Tesiwebws MadeNeleng
. . treet Address (P.O. Box Number is Not Acceptabl&)
" fBBE 7 5 (ol0CA SN mt\}p
st ek U oy pyTo N BRAGE [TALS Calocasaa Do
Clty \" ode
E:l 35\(1\(6 c::\,\n’\ =A 3\';Lf:Lc FL F& é«@
8. The above named entity submits this statement for the purpogé of changing its registered D t
SIGNATURE J
agent and (ille if applicable. (NOTE: Registerad Agent signature requne_ when . "24 m;a
9. This corporation is eligib®No satisfy its Intangible -FILE NOW!!! FEE IS $150.00 _—_ \ ) _— )
Tax filing reguirement h\{:ts t0 do s0. After May 1, 2002 Fee will be $550.00 1e. Tlri(;:\i&ijag:;ﬁ;uizsncmg 0 fdsd-e(‘)jotohli:ise
{See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete TITLE [Jchange [ Addtion | 5
NAME DESJARDINS, MARIE-HELENE NAME =22
streer Aooress | 9715 COLOCASIA WAY STREET ADDRESS §
orv-s-ze | BOCA RATON FL 33436 CITY-51-21F i
TILE O Detete TIMLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
4 TME - - [J elete - - THLE - [dChange [ Addition .| .
i NamE NAME
% STREET ADDRESS STREFT ADDRESS
GITY-ST-71P CITY-ST-21P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CHY-§T-2P R CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Ssection 119.07(3)i), Florida Statutes. ! further certify that the information

indicated on this report 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 corporauon or the receiver or trustee empowered to exe eport as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 it
ag .

e L O Nesy (SR B

Y

Date Caytime Fhone #



