FILED 2
2003 FOR PROFIT CORPORATION 30. 2003 8:00 N
UNIFORM BUSINESS REPORT WBR) Apr 30, fS- am g
DOCUMENT #  P98000071078 ecretary of State
1. Entity Name 04-30-2003 90163 005 ***150.00
DECORATIFS OF BREVARD, INC.
Principal Place of Business Mailing Address
820 EAST NEW HAVEN AVENUE 820 EAST NEW HAVEN AVENUE
MELBOURNE FL 32001 MELBOURNE FL 32901
ﬁ é \d\.\m\\ OJ“Q - 8320 & Y\);A \dum _ .
Suite, Apt. #, etc. (o Sute ApLECS e o iem e = w=s[]. CHECK HERE IF MAKING CHANGES . e = -
City & State City & Statg, 4. FEI Number Applied For
g Szw ﬂ —vy\zj boesnra, [ D . 59-3543928 Not Applicable
: Coy Zip Country . - $8.75 Additional
é—a cl 0 \ r@ C} 3; q ) ( Q ﬂ 5. Certiflcgie of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
FERRA IE’ C LOTTE Street Address (P.O. Box Number is Not Acceptable)
820 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901t
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
C NNt sy andka Y4 203
SIGNATURE
Signature. typed or pnnled name of registered agsnt Hd dite it applicable. (NOTE Registerad Agent signature required when reinstating) DATE
18.§15000 | R S S
= = F=—=8F G F| - -
“ter by 1,2003 Fa wil be 53000 s rond om0 A
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mME PD [ Delete THTLE [ Change [ Addition __8_
NAME FERRANTE, CHARLOTTE NAME g
sTREET ADDRESS | 820 EAST NEW HAVEN AVENUE STREET ADDRESS 3 3
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2P a
o
TITLE 1 Delete TILE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ peleta TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TLE 1 Delete TITLE (7 Change [ Addition
NAME . NAME
STREET ADDRESS - I e =QESTRIETADDRESS < |2 =ee oo e 0 o - -
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delste TITLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12, | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme‘iw\nh an agdress, with all onered
colartms oivrends 4L 3A1- 0
SIGNATUREL ___ ONCON T RN G ~ 3l ~
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e & N a

R, } 'Y




