' 2000 UNIFORM BUSINESS REPOE™ (UBR) 4/

- FILED
DOCUMENT #
DOGUMENT # P98000102641 May 03, 2000 8:00 am
BEVERLY DECOR INTERNATIONAL-BDI, INC. Secretary of State
04-05-2000 90117 033 ***150.00
principal Place of Business Mailing Address
5300 MIRA VISTA DRIVE 5300 MIRA VISTA DRIVE
PALM HARBOR FL 34885 PALM HARBOR FL 34685-3655
e e IO T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHRITE N THIS SPACE
City & State City & State 4. FEl Number NOT APPUC ABLE Applied For
Not Applicable
Zip Cowintry Zip Couniry 5. Certificate of Status Desired O gg‘gi lﬁi‘gﬁma'

6. Name and Address of Currant.Registarad- Agent —

e e T-Name and. Addrass of Now. Roglstered Agant——

hName
N MAGGIO, VICTOR Street Address (P.O. Box Numger is Not Accepiabie)
5300 MIRA VISTA DRIVE
PALM HARBOR FL 34685

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signaturs. typad of printed same of registersd agent snd litie # apphcable. {NOTE: Aegistered Agent signatra requirad whan reinstatng) DATE
8. This corporalion is efigible 1o satisfy its Intangible FILE: NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After M{QY 1, 2800 Fee will be $550.00 16. -l‘::l ig‘tlg‘:} ﬁiarcnn;:\atlrg!ugxnctng M fg&gﬂ:ﬁz’gs e
{See criteria on back) ] Make Check Payable to Department of State "

L‘-‘ﬁ . OFHCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 14 .
TILE D O De'ee TITLE [ change (] Addltion $
NAME MAGGIO, VICTOR HANE 2
STREET ADDRESS | 5300 MIRA VISTA DRIVE STAEET ADDRESS §
CITY-ST- 2P PALM HARBOR FL 34685 CTY-§1-3P n
TITLE O peiete TTE O chame (O Addition P:.)
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

~TLE - =Hoeen— HILE = [=1-Ghange ~—{=3-Addition-| -~
NAME NAME
SIREET ADDRESS STREET ADDRESS
QUY-ST-7p CITY-ST-21P
Tme [ batete e Ol change [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CHTY-ST. 2P CiTy-5T-2P

v
e (] Daiete E Clchange [ Adaktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2P CITY-ST-2IF
TILE 3 Gelete TILE : [ Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-S1-29

13. 1 hereby certify that the informa
indicated on this repert of suph
of the corporation or the recglve
changed, or on an attachmg

SIGNATURE:

on supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)h, Florida Statutes. | further certify that the infarration
enental report is true and accuwrate and that my signature shall have the same legal effect as if made under cath, that | ara an officer ar direcior
bryrustee empgverad to execute this report as requirad by ChaptegB07, Florida Statutes: and that my name appears in Block 11 or Block 12 it

- 31860 (uIvs-2¢s

Dayyma Phone #

MNGFFIGIEH O; DIRECTOR \Z)')
Aot g foo
Viewe MMAGG o



