|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000066639

DECORATING CONCEPTS OF THE PALM BEACHES, INC.

May 05, 2002 8:00 am
Secretary of State

05-05-2002 90068 003 ***150.00

— |

Principal Place of Business

C/O DESPINA DEMETRIOS

Mailing Address
5762 OKEECHOBEE BLVD

2560 KITTBUCK WAY , PMB 504
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33417
us

2, Principal Place of Business

L

3. Mailing Address
2560 KiTTBuck

AR R

WAY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LEST MALH Befdcl F 650785049 Not Applicable
Zip Country Zp Country i ‘ $8.75 additionar
USA 334_ 1\ USA §. Certificate of Status Desired O Fes Roguired
__"T " 7 ™'6. Name and Address of Current Reglstered Agant - 7. Name and Address of New Registered Agent i
Name
DEMETHIOS‘ DESPINA Street Address (P.O. Box Number is Not Acceptable)
2560 KITTBUCK WAy
WEST PALM BEACH FL 33411

City Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signuture, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
L e OO 1B
9, This corporatin is eligidle lo satisfy its Intangible FILE NOWNI'FEE IS $150.00 10. Elcotion Campaign Francing $5.00 may 8o
Tax f"'n,g requirement and elects to do so. 4 . Trust Fund Contribution. Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IV 17 N
TITLE P J Dalgte TITE Tl change [ Adaliion | 5
NAME DEMETRIOS, JOHN NAME =1
STREET ADDRESS | 2560 KITTBUCK WAY STREET ADDRESS §
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-ST-71P o
TITLE VTS 7 pelete TInE {J change [ Addition %
NAME DEMETRIOS, DESPINA NAME
STREETACDRESS | 2560 KITTBUCK WAY STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 33411 CITY-ST-2IP
me - ST o - Tl Delete TME I [ Change™ [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Belete TITLE [0 change [ J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P CiTY-ST-27P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-S7-21P

13. | hereby certify that th
indicated on this repo
of the corporation or
changed, or on an at

SIGNATURE:

@ information supplied with this filin
It or supplemental report is true and accurate and tha
this rep

g does not qualify for the exem

the receiver or trustee em
tach

l(f\}x

plion stated in Section 119.07(3)
t Iy signature shall have
crt as required by Chapter 607, Florida Stafut

TS
X Bespog _DeMertios

ther certify that the information
am an officer or director
in Block 11 or Block 12 if

(1), Florida Statutes. | fur
Ct as if made under oath; that |
es; and that my name appears

the same legal efie

Vs
4_18-02

o

E0'MAME OF SIGNING OFFICER of

FADIRECTOR

) (5@1)687- 3937

Date Catfime Phone #




