FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am

DOCUMENT #  P97000013070 Secretary of State
1. Entity Name
THE DECORATIVE TOUCH OF PONTE VEDRA, INC. 03-11-2002 90018 043 ***150.00
Principal Place of Business Mailing Address
33 TIFTON WAY § 39 TIFTON WAY §
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEAGH FL 32082
- i A
2. Principal Place of Business 3. Mailing Address ! |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3430098 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
- e e -~ * “Name= ~-r e TR e SR gt s e - T
LAPRELL, SAUMEL L

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

233 EAST BAY STREET

SUITE 901, BLACKSTONE BLDG.

JACKSONVILLE FL 32202 ' City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
P Tt namincand socn oot " | Ator May 1,2008 Feo wil e Ssabo0 | ™ EecimCompsinFnancing | $5.00 way e
= ' 4 “ - Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE P - [ Delete TMLE [ Change [ Addition
NAME WADEHOUSE, PRISCILLA NAME
sthee aooress 133 TIFTON WAY S STREET ADDRESS
orv-s-zp - |PONTE VEDRA BEACH FL 32082 CITY-S1-21P
TITLE [ Delste TMLE [T Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22P CITY-ST-2IP
TIILE [ pelete TITLE [ Change  [] Addition
CNAME T CT T TSR @ e TR T e T e L = IR 'NAME’-’»_e-“""'—“""  —— o - - .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 7P
TITLE 3 Delete TITLE S [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP )
TITLE C O Delete TITLE [ changs [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ' [ Delete TTLE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-5T-2IP

13. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furtihver certify that the information
indicated on this repoert 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 officer or director
of the corporation cr the receiverm trustee empowered {6 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment p address, with all other likg' empowered.

[}
1

Da\fume Phone #

SIGNATURE: 72 -

:

NV

CR2E034 (9/01)



