| FILED
2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTY  PoRODOOTIRCE Sccretary o Stae

1. Entity Name

THOMAS DECORATING, INC.

Principal Place of Business Malling Address
1007 GREEN PINE BLVD.. STE. B-1 1007 GREEN PINE BLVD.. STE. B
WEST PALM BEACH FL 33409 _ WEST PALM BEACH FL 33403
Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHEGK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0806015 Not Applicable
Zj Count i
® vy Zp Country 5. Certificete of Status Desired (] ?eae g?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I — Name e e
POSNEH' MIC LJ Street Address (P.O. Box Number is Not Acceptable}
4420 BEACON CIRCLE
WEST PALM BEACH FL 33407

s e 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

. f Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 . . . .
S 9. Election Campaign Financin

After May 1, 2003 Fee will be $550,00 Trust Fund Copntr?bulion. ° il igl.eodomwl‘:aeis‘a ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME THOMAS, MICHAEL J NAME
streev anoress | 1007 GREEN PINE BLVD., STE. B-1 STREET ADDRESS
crv-sr-z¢ - |WEST PALM BEACH FL 33409 CITY-ST-21P
TMLE VP 1 Delete TITEE [Jchange ] Addition
NAME THOMAS, JAMES R NAME
STREET aDDRESS | 4007 GREEN PINE BLVD., STE. B-1 STREET ADDRESS
orv-sr-2¢ | WEST PALM BEACH FL 33409 oirv-57-2P
TITLE [ Delete e - [J change [ Addition
NAME o o ’ R R 1 VTYVI SN - e e e L .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IP
TITLE O Delete TIMLE [ change [ Additien
NAME o NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 peiete TITLE [ Change [ Adcition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppLemental report is frue 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 or the pageiver or trusteg empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and thal,my name appears in Block 10 or Block 11 if
changed, or on an att3 knt with an address, with ail

ot/ like empowered.
SIGNATURE{ __ AV A= B es £T70omas / £/~ 2141513

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhona #

AV ¥89E880

CR2E034 (10/02)



