~ .

N, FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COOUNENTS  POROD00458SS corstary of Sate

1. Entity Name

DECORATING BY DIANNE, INC.

Principal Place of Business Mailing Address
165 EDGEMERE WAY SOUTH 165 EDGEMERE WAY SOUTH
NAPLES FL 34105 NAPLES FL 34105

e TGV AR RO

2. Principal Place of Business
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3392150 Not Applicable
Zi Countr Zi Count
o P o Y J»:_y—_m _‘?Lp_ﬂ ey | 5._Certficate.of Status Desired.., "D""—Eng; gssqﬁiedétlonal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, F. EDWARD ESQ.
821 FIFTH AVENUE SOUTH

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

NAPLES FL 33940

City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and titte if applicable. | {NOTE: Registered Agent signature required whan reinstating} DATE
. FILE NOW!!! FEE 1S §150.00 ‘ )
n y 9. Election Campaign Financin
f”’ After May 1, 2003 Fee will be $550.00 Trust Fund C;trigbution. ° O EdsdleOd(zo%?;sB ¢
Mike Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ] | IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 oelete TILE [ change {1 Addition
NAME ROOF, L. DIANNE NAME
staeeT aooress | 165 EDGEMERE WAY SOUTH STREET ADDRESS
orv-st-z¢ | NAPLES FL 34105 CITY-ST-ZIP
JIMLE D 3 Delete TITLE ' Ol change (7 Addition
NAME ROCF, ROBERT H NAME
STREET ADDRESS | 185 EDGEMERE WAY SOUTH STREET ADDRESS
CITY-ST-2/P NAPLES FL 34105 |} ovestze 7 o o _
TITLE ' . O etete TTE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ celete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-5T-2ZP
TILE [ Delete TITLE CIChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-721P CITY-5T-2IP
TiTLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes | further certify that the information
indigated on this report or supplemental report is true gnd a ate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trusteg empoweredNg gport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachma amaddress, with ali otf .

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OGNING OFFICEA OR IRECTOR Cate Daytime Phone #

S A e ONAED F-03-03  139-455-5524

CR2E034 (10/02)



