2000 UNIFORM BUSINESS REPORT (UBR)
e 1 # P97000054176 . Apr 19, 2000 8:00 am

1. Entity Name

DECORATIVE FINISHES BY JOEY, INC. | ecretary of State

04-19-2000 90027 047 ***150.00

Principal Place of Business Mailing Address

760 E. COCO PLUM CIR 760 E. COCO PLUM GIR

EI;ANTAUON fFL 33322 El;ANTAT[ON FL 333243745 Eﬂ

> e s o R RERRETm

Suite, Apt. #, etc. . Suite, Agt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 65'0744486 Applied For
i Not Applicable

Zip . - Counry Zip Couniry 5. Cenificate of Status Desired O $3'75 ﬁ_\dditionai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent
Name
WEHBY, JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
760 E. COCO PLUM CIR
#7
¥

PLANTATION FL 33322 o — L [ 7oCe

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 Fiorida.

SIGNATURE
Signature, typad o printec name of registered agent and ttl if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
o s opotonsolve sy s e | 7| FLENOWILFEE IS 815000 | 10 ccon Carosign g $5.00 o
= . ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TILE [J change [ Addition
NAME WEBBYJOSERH-A— NAME WEHBY, JOSEFH A.
STREETADDRESS | 760 E. COCO PLUM CIR #7 STREET ADDRESS
CITY-5T-2IP FLANTAT]ON FL 33322 CITY-8T-2IP
HILE T pelete TITLE M [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE O Delste THLE [JChange ] Addition
NAME NAME e ——— e -
STREET ADDRESS o ) STREET ADDRESS |~
CITY-ST-24P CITY-57-ZIP
TILE ] Delete TTLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP {
TinE (] Delete TITLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

13. | hereby cerlily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as n

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachm@nt with an addreggg with all ather like empowered.

SIGNATUREY ; ﬁcﬁu 4 ///ﬂl;}b/ L//ﬂ/ﬂ () 2L 18

‘4
NATUHE ANDTYPED OR PRINTED NAME OF SIGWFFICER OR DIRECTOR Date Daytime Phons #
4

CR2E034 (9/99'

~



