2001 UNIFORM BUSINESS REPORT (UBR) FILED

71 T 7 — = =

CR2EQ34 {10/00)

DOCUMENT # P98000102641 Apr 13,2001 8:00 am
1 Enity Nam ‘ ecretary of State
BEVERLY DECOR INTERNATIONAL-BDI, INC.
- 04-13-2001 90033 011 ***150.00
- X%

Principal Place of Business Mailing Address

5300 MIRA VISTA DRIVE 5300 MIRA VISTA DRIVE

PALM HARBOR FL 34685 PALM HARBOR FL 34685

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
-] Not Applicable
- 7 ~
Zip Country K P Country 5. Certificate of Status Desired In| $8.75 Additional
g 7 . e — Foe Required
i "" 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
MAGGIO, VICTOR
Street Address (P.Q. Box Number is Not Acceptable)
5300 MIRA VISTA DRIVE
PALM HARBOR FL 34685
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.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NCTE: Registersd Agent signature required when reinstating) DATE
. Thi ion is eligi isfy | i Wil 1S $150. . . ' .
TG iremantang oo 1 do 80 toc MaY 12009 Fom i bo $550.00 10. Election Campaign Tnancing $5.00 way Be
.g ; G ) ' - Trust Fund Contribution, d Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ~ I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D 1 Delete TITLE ' [ Change  [J Addition

NAME MAGGIO, ICTOR NAME

STREET ADDRESS | 5300 MIRA VISTA DRIVE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34685 ) CITY-ST-21P

TILE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-51-2P CITY-ST-2IP

e T T e T T T T T g T fme T T T - 3] Ghange™  [J-Addition”

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-2IP

TITLE (] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-2IP

TIMLE [ pelete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P I CITY-57-2IP.

13. | hereby cerlify that the information supplieg) with this filid) does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the informaticn
indicated on this report of supplenental refort is true Apd accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveifor trustghl.empowepftq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yib-erragfiress, witd 2 othei;like empowered. .

IeTo AP ya 22) »

SIGNATURE: | Viecror MA66ro 1L wl0)  QOPW-265%

SIGNATURE AND Tvpzaqpm b AI‘E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons &



