FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) ~ Jan 24, 2003 8:00 am

DOCUMENT #  P98000086564 Secretary of State
1. Entity Name 01-24-2003 90038 021 ***150.00
DECOR N MORE, INC.
Principal Place of Business Mailing Address -
2475 H MCMULLEN BOOTH RD 3002 CREST DA “
CLEARWATER FL 33759 CLEARWATER FL 33759
I — RN
Suite, Apt. #, etc. ) Suie, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3538056 Not Applicable
W - -
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - T T S T T R “—Name s e, — — amem e e
BAYLESS’ GEORGE M Street Address (P.O. Box Number is Not Acceptable)
3002 CREST DRIVE
CLEARWATER FL 33759
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

W UL

SIGNATURE
Signature, typed or printed nama of registerad agent and titlls it applicable. (NQTE: Registsred Agent signaturé required when rainstating) DATE
FILE NOW!! FEE IS $150.00 : :
9. Election Carmpaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coi:r?bution. ’ | fgi.e%otor\g?éf "
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D €7 Delete TINLE [ Change  [] Addition S_
NAME BAYLESS, GEORGE M NAME s
STREET ADDRESS [ 3002 CREST DR STREET ADDRESS 3
CITY-57-2IP CLEARWATER FL 33759 CITY-S7-2IP g
o
TLE VP [ pelete TITLE [J Change [ Addition %
AN BAYLESS, MARIE A : NAME :
STREET ADDRESS | 30302 CREST DR STREET ADDRESS
cr-sT-2¢ {CLEARWATER FL 33759 CITY-§T-2P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
“GITY=ST=2IP “CY-ST-24P
THLE ] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-37-7IP
TITLE [ Deleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-7IP CITY-ST-ZF
TITLE [ Delete e [J Change  [] Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-7IP

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that m rature shall have the same legal effect as if made under oath; that 1 am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the i
indicated on this reporir SURR
of the corporation g =
changed, or cn anétte

SIGNATURE: gz DU ’*@FD /= 03 T T 2%80

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phona #




