2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 4F£]6(1)32D8.00 am

pocun P97000041146 Secretary of State
DECORATING SERVICES-DESIGN RESOURCE, INC. 02-04-2002 90110 032 ***150.00
Principal Place of Business Mailing Address
2100 TRADE CENTER WAY. UNIT A 2100 TRADE CENTER WAY, UNIT A
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, elc. Suite, Apt. #, sfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3446536 Not Applicable
Zip Country Zip Country = ) $8_75 Additional
e | i A—— A _i_Ceinhcai&QLSialus.Dﬂmmd_E]_._fF.ee Rowiited —— ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
]
0 Blso! RICHARD Street Address (P.O. Box Number is Not Acceptable)
2100 TRADE CENTER WAY, UNIT A
NAPLES FL 34109 )
v ’ 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
Signatura, typed or printad name of registered ageant and title if applicable, (NOTE: Registerad Agent signatura required when reinsiating) DATE
9. This pprporahc?n is eligivle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - O
W Trust Fund Centribution, Added to Fees
{See criteria on back) O Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSVT O Detete TITLE [ change ] Addition
NAME 0'BISO, RICHARD NAME
sTreer 40DRESS | 2100 TRADE CENTER WAY, UNIT A STREET ADDRESS
CITY-8T-2IP NAPLES FL 34109 GITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
BT} § 235 {1 B O -ST2IP e L w e——me— mmm a - .
TITLE [ Delete TITLE v [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TMLE 1 Detete THLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
T T3 Detete THLE [ change [} Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this flling does nat or the exemption dtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc! and thal my signai all have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee Cute this report Ted by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit rass, with B0,
S LA o W ” s "
SIGNATURE: ___SICisAZURE RodRIED | ~15-00.  94/-Stele-3030
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREETOR Date Dayt me Phone #

CR2E034 (9/01)




