1)

FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P96000091733 03-03-2003 90466 012 ***150.00
1. Entity Name
DECOR ACCENTS, INC.
Principal Place of Business Mailing Address JUUJIJuIg
17640 LAKE ESTATES DRIVE 17640 LAKE ESTATES DRIVE
BOCA RATON FL 33456 BOGA RATON FL 33495
2, Principal Place of Business 3. Mailing Address “IMII’ m ”"l m""m,lm "m m‘l "m ”"I ""I ”I" H" IIII
Suite, Aot #, etc. Sute. Apt. 4, . [3 CHECK HERE.IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0707739 Naot Applicable
Zip Country Zip ) Country $8.75 additional
5. Certificate of Status Desired  [] Pee Requirad on
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ﬁ___‘ . | rame o . C T T T ‘_ﬁ"
?TOST:ELI.ALI'(EAMESNTATES Street Address {P.O. Box Number is Not @ccepaable)
BOCA RATON FL 33498
City FL Zip Code

8. Tha above namad entity submils this statement for. the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i : ’

[ SIGNATURE

Signalure, typec o ﬁnﬂmdemﬂtlbiWW& {NOTE:! i Agand aion roquired when raa 0, DATE
FILE NOWII ..FEE IS $150.00 ) 8. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee wilt be $550,00 Trust Fund Contribution, (0 Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : O perete O crange [ Addition | &
RAME CORNELL, ALAN ‘ , NAME =
streev appress | 17840 LAKE ESTATES DRIVE - || sReET ApDRESS 3
or-s-op | BOCA RATON FL 33496 CTY-§T-2P . g
e : D peete D) Chage ] Addition g .
NAME -
STREET ADDRESS STREET ADDRESS
CY-ST-2P ‘ : CTY-ST-7P
nne L. - [ Datete me.. | e e oo DJCnange  [Jaddiion |
T S NAME o T B .
STREET ADORESS STREET ADDRESS -
CHY-81-2p CITY-S1-2IP
TITiE O pefars - TINE O change () Addition
NAME . S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- Z1P CIY-81-2P
TME O daleta TITLE [T change [ Adattion
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-§1-2P SITY-5T- 2P
e 3 oelete e D change [ Addition
NAME NAME ’
_STREET ADDRESS STREET ADORESS
V-1 20 CiTY-5T- 2P

12. | heraby certify that the information sugptied with this fili
indicated on this report o supplemenlalreprt is trua an
of the corporation or the receiver &r trusi 6 empowered toixacie
changed, or on an attachment with ap gddreds, with all gher.like

siGNATURE: X_BIZAQIRE BEQUNRED // /7( °%

doas not qualify for the exemption statad in Section 1 19.07&3}(0, Florida Statutes, | further certity that the information
ageyrate and that my signature shall have the same legal effect as it made under oath; thal | am an officer ot diractor
1his repert as required by Chapter 607, Florida S 1utes; and that my name appaars in Block 10 or Block 11




