2000°UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # WGOOOOQQ(:;Z?‘ Jun 09, 2000 8:00 am
1y tame ’ Secretary of State

EirsT way AumBalé Suily e . 06-09-2000 90041 004 ***150.00

Hinciéél Place éfVBus:tinrc’ass Mailing Address
050 Sw 1T WAy SAME

DEERFleed Beack L.
33w/

2. Principal Place of Business 3. Mailing Address
1060 sw 15T wWARY | , S E

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Decor 245 BeEnH, . LS - 0688902 | |NotAppiicable
zZip Country Zip Country - . $8.75 additionat

3 3 91// B;Qou/ﬂlib - 5. Certificate of Status Desired O Fee Required

7 J Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— T e = 1 —_— —— _ R

- Name™ “"‘{4 ﬁ; E

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

MARK KRRHLnIG
{90t Ne 28 ST-

L) & wT HoUsE PT. FL
3366}/ City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: ' S.3/- o0

SIGNATURE :
Signature, lyped m'ﬁr‘mled name of reg&ered agent and irle if ap#ﬂb\ﬂ. (N-DTE: Registared Agent signalure requirad when reinstating) DATE
giiiniineviine i o BasionCarog g §5.00 v |
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O 1 r je | ;]
ks : i

1" T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS N 11 .
e PRES. . O velete TITLE Ochange [ Addition | &
NAME MAR K KEARLW NAME <
STREET ADDRESS /Q ol NE28 ® .3 STREET ADDRESS g
on-stab ey M7 MOUSE P B, _33051/ CITY -51-7IP _ é—'
TITLE [ pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e~ ™ s - ~ 1 osldte TMLE -~ T T - vt e =[] Change™=~[~] Addition- |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE ‘ [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e L [ petate TILE ’ [ Change  [] Agdition
NME - T HAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-7IP CITY-S1-21F

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racelver ar trustee empowered 1o execute this report s reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE: /P // ‘ b// 3/740 B3y )699-/ofo

SIGNATORE AND TYPED OR PRINPED NAME OF SIGNINE OFFICER OR DIRECTOR Data “Daytime Phone #




