FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

|NNICCH

DOCUMENT #  P96000044347 2
1. Entity Name 01-13-2003 90651 037 ***150.00 <
DECORATING RESOURCES, INC.
Principzl Place of Business Mailing Address
5680 SARAH AVE 5650 SARAH AVE
SARASOTA FL 34233 SARASOTA FL 34233 .
2. Principal Place of Business . 3. Mailing Address ., H""m ”I ’l”l I"" Ill" "m Ilm Ilm III" MII "m I"ll Im ||||
0228 S TAMiam TR S5 S. Toram TR
Suite, Apt. #, etc. Buite, Apt. #, etc. K] CHEGK HERE IF MAKING CHANGES
City & State ) City & State . 4. FEI Number Applied For
SA p-A -SOTA FL SWJ@"A' FA 65-08356” Net Applicable
Zip Country Zip . Country » . $8_75 Additional
3 73 3 / SmSorA: 3?33/ \WS”M’ . 8. Certificale of Status Desired | Fee Required
" - 6Name and Address of Current Registered Agent. - - —e e _ | _ . -~7.-Name and Address of New Registered Agent.
. Name 5‘”6
DOROSK’ JOHN Street Address (P.C. Box Number is Not Acceptable)
5690 SARAH AVE .
: SARASOTA FL 34233 5225 S. TAMIAM) 1R
: City Zig Cpde
Shessor 4 FL | 3#3°3/
’8. The above na’med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiogs of registgged agent.
SIGNATURE m LQJ-WEL . -\7:9/5!) Lolosk v P /- &5-23
Sig’g}ma, typed or printed name of registered agsnt and title il applicasie. (NOTE: Registerad Agant signature reguired when reinstating} DATE
~
n
FILE NOW1!! FEE iS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 1 Delete TITLE [ change [ Additicn S_
NAME DOROSK, SHEILA K NAWE C, £
STREET ADDRESS | 5680-SARAH-AVENUE sreETDORESs | 5205 8, YOM/AM TR 3
omv-s-2p | SARASOTA FL 34233 CiTY-57-2p SApasoyA  FL 3423/ g
TLE VP O Delete TITLE O change [ Addition g
NAME DOROSK, JOMN C NAME Lo
STREET ADDAESS WE sweeTanoness | SR QLS. T Ar/AM TR
on-s-2¢ | SARASOTA FL 34233 CIY-ST-2P SARAseTA F2 F9Y23/
HILE e e e e L L o ) Detele - TITLE . -— - — - ~ —{_]-Change  .[5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-57-2IP
TITLE O eteze TLE O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-2ZIP
TNLE [ delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIMLE O pewste TITLE Olchange 3 Addition
NAME ! NAME
STREET ADDRESS ) ] STR‘EET ADDRESS
CITY-ST- 2P ' ’ CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 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 it made under oath: that | am an officer or director
of the corporation or the recejyer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on.an attachmepi] with ddress, with all other iike empowered.

DEQNoXer Dosast I~3-03 $4,.923- £ 54,

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

~




