FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT #  P97000013070 SER ecretary of State

1. Entity Name 04-04-2003 90066 009 ***150.00
THE DECORATIVE TOUCH OF PONTE VEDRA, INC.

Principal Place of Business Mailing Address
33 TIFTON WAY S 33 TIFTON WAY §
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
: - AR A
2, Principal Place of Business ’ 3. Mailing Address
24 17 Spurbh Thicd Street | 2419 Sorth Thaed Strect
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State r City & State 4, FEI Number Applied For
Jockeonville Reack , FC eclesanddle @\é&(.l\ , Ft 59-3430098 Not Appiicable
fif "ZM a_ COLBVS .A’ Zipz 2;3‘6 Co&n%yﬁ 5. Certificate of Status Desired O geae.;esq l.:\i:j:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ; = TITNamE T e e e = )
LAPRELL! SAUMEL L ‘g- ‘ Street Address (P.O. Box Number is Not Acceptable)
233 EAST BAY STREET :
SUITE 901, BLACKSTONE BLDG.
JACKSONVILLE FL 32202 City F| | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. [NQTE: Aegislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Feg will be $550.00 Trust Fund Ccﬁltr?bution. ’ C fasdﬁqo'\é?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P » [ Delete TILE [ Change [ Addition
NAME WADEHOUSE, PRISCILLA NAME
STREET ADDRESS 33 T”‘TON WAY § STREET ADDRESS
un-st-2P | PONTE VEDRA BEACH FL 32082 ory-s1-2P
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP GITY-ST-7P
“ATE f e o= Cloaigts™ — =M= | === e = e = {F-Changs ——[=1-Addition -
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP i
THLE (] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE : [J Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the inforrrelio supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or fipplernintal report is trus and accugate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the refeiver or frustee empowered to execfite thigyeport as requised by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ii
changed, or on an attachrhent with An address, with all other liK: emgopeied. .

SIGNATURE:

s Dals Daytimes Phone #

UL VOVAA)

ny

CR2E034 (10/02)



