2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013070 Mar 02, 2001 8:00 am |
1. Eniity Mame - S t f St t :
THE DECORATIVE TOUCH OF PONTE VEDRA, INC. . ecretary of state
03-02-2001 90026 039 ***150.00
Principal Place of Business Mailing Address
33 TIFTON WAY § 33 TIFTON WAY §
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
us us
N s RO O
Suite, Apt. 4, etc Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
} City & State City & State 4, FEI Number 59.3430098 Applied For
54 Not Anpicabic
_3 “p Country 4p Country 5. Certificate of Status Desired C E%Se'gg‘ﬂ?gzﬂo”ai
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
5 Name
LAPRELL, SAUMEL L ,
3 233 EAST BAY STREET Street Address (P.O. Box Number is Not Acceptable)
! SUITE 901, BLACKSTONE BLDG.
! JACKSONVILLE FL 32202
H 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 Floricia,

SIGNATURE
Signature, wped o printsd rame of registered ager: and e f applicable (NOTE: Registersa Agent S:gnature required when reinstaing) MATE

9. This corperation s eligibie to satisly its Inangivle FILE NOW!I! FEE ES $1 59.00 10, Elestion Campaign Financing $5.00 May 5o

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution 0 Added to Fe):;s

{Sec critaria on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P O petele TILE (3 Chazge [ Additicn 5
NAME WADEHOUSE, PRISCILLA HANE e
streer aooress | 33 TIFTON WAY S STREET AODRESS g
arv-s-2¢ | PONTE VEDRA BEACH FL 32082 GITY-57-2P T
s O pelete UTLE [ Change [ Addition %
NAME MARE
STREET ADDRRSS STREET ADDRESS
CiTY-5T-21P CITY-8T-2IP
TITLE [ Delete TITLE [ Cchange [ Additon
NAReE NAME
STRECT ADDRCSS STREET ADDRESS
CITY-27- 4P CiTY-8T-212
e [ nelete TITLE O Change [ Addion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T-2IF CITY-8T-2IP
TITLE [ Detele TITLE Ol change (7 Adeition
NAME HALIE
STREET AGDRESS STREET ADTRESS
Ciry-§1-21P CITY-5T-21?
s [] pelee TITLE [ Change [T Additon
HAME NAME
STRRET ADCRESS STREET ADDRESS
CITY-ST-8P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118 07(3)(1}, Florida Statutes. | furtier certify that Lhe informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offioer or ctar
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Black 11 or Block 12 if

changed, or on an atta with an address, with all other like empaowered.
QQy &D\,O \‘ Q0 MO 126D
Ponng &

1E OF SIGNING OFFICER OR DIRECTOR \ l- Cale Carytora Pan

SIGNATURE:




