! 2'099 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000091733

1. Entity Name

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90014 041 ***150.00

DECOR ACCENTS, INC.

Principal Place of Business

17640 LAKE ESTATES DRIVE
BOCA RATON FL 334%

Mailing Address

17640 LAKE ESTATES DRIVE
BOCA RATON FL 3349-1414

VaUVyOVu

2. Principal Place of Business

3. Mailing Address

—1 [0

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 650 9 Applied For
70773 Not Applicable
fp Country Zip Couniry 5. Cenlificate of Status Desired ] $8'75 f_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
CORNELL, ALAN Street Address (P.O. Box Number is Not Acceplable)
17640 LAKE ESTATES DRIVE

BOCA RATON FL 33496

City

FL

Zip Code

8. 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.

SIGNATURE

Signature, typed o printed nama of regstered agent and titie  applicable.

{NOTE: Registered Agent signature required when reinstatng)

DATE

9. This carporation is eligible to satisfy its Intangible .

" oAt

FILE'NOW!H! FEE IS $150.00 1~y -

Tax fling requirement and elacts to do so. A :gfé_&_r{y‘&{‘?‘l ,googfeei')‘@lube‘sssnooﬁ% 10- E:E;t lﬁzn%ag op ni?t?uri:: nena f?d.gjqohgisae

{See criteria on back) 0 i#Make Check Payable to Department of State +s ‘
11, - OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 _
THLE IR ] 3 Defete TiLe Olchange [ Additien | &
NAME CORNELL, ALAN NAME 2}
streeT aooRess | 17640 LAKE ESTATES DRIVE STREET ADDRESS §
are-s-2p | BOCA RATON FL 33496 CIY-5T-29 w
TITLE [ Delete TITLE {TJ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TILE O petete TME O change [ Addition
NAME - T T e - T :
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITY-T-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS )
CITY-ST- 2P CITY-§T-ZP
TITLE O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ pelete TITLE [ change [ Additian
MAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-§T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
of the corporation or the receiyertriusteg empowered 10 exel his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, of on an attachme ke empowsered. .
A , P QAAO ¢/ 248 307

SIGNATURE: R |
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER '6“ OIRECTOR t)dte Daytme Chone &




