2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000011160

1. Entity Name

DECORATORS DELITE, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90094 032 ***150.00

Principal Place of Business

2587 E ROAD
LOXAHATCHEE FL 33470

Mailing Address

2587 E ROAD
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LUuvgldaly

IR ADRE

DO NOT WRITE IN THIS SPACE

TN

City & State

City & State 4, FEI Number 52‘2155690 Appiied For
Not Applicable
Zi Countr Zi Countr i
" ¥ ® ¥ 5. Certificate of Status Dasired L] $875 Addmonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, .. o
PN N T b I AT R S
K!NACK' JOSEPH N Sf . t:A‘d\d m(PO B NI/ b i N JtA' . table)
i S ree ress (P.O. Box Number is Not Acceptable
2587 EASFROAD < 102 Address (7.0, Bax Number | P
LOXAHATCHEE FL 33470
City L . Zip Code |
EEEENVAN b 5 'ﬁf!f/‘/
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar beth, in the State of Flerida
SIGNATURE
Signature, typed or printed name of reg'stered agen: ard tie if appacabic (NOT=: Regisierec Agent signaiure requirat wher reirsiating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOWH! FEE IS $150.60 - )

- 10. Election C F

Tax fiting requirement and elects 1o do so. After MAY 1, 2001 Fea will be 3550.00 wlien Lampaign Fnancing $5.00 May Be

{See criteria on back)

]

Trust Fund Contribution.

Added to Fees

tlale Check Fayable to Department of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P U] Delets it (] change [ Adcition
NAME KINACK, JOSEPH NAME

STREET ADDRESS | 2587 E ROAD STREE! ADDRESS

CITY-5T-7P LOXAHATCHEE FL 33470 CITY-ST-2IP

TITLE VP [T Delete e [ change - [ Addition
NAME KINAKCK, TERR! HEME Groestiie
S16EET ADDRESS | 2587 E ROAD STREET AGDRESS

CITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-71P B

TITLE 1 Detete TITLE [] Change [ Addition
NAME HAME

STREET ALDRESS STAEET ADDRESS

GITY-51-7IP CITY-ST-7IP

TITLE [ Delete TTEE Ol Change [ Additios
NAME NAKE

STREET ADDRESS STREET ADDRESS

CIry-ST-21p CIY-S1-2P

TILE [ delate TITLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-71p

TITLE ] Delete TILE ] Ghange [ Addition
NAME NEME

STREET ANDRESS STREET ADDRESS

CITY-5T-21P CITY-53-ZIP

13. | hereby cenify that the information supptied with this tiling does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further cortify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12if
changed, or on an attachmenl with an pddress, with all other like empowered.

Jose ol 0

smﬁfruﬂs{,«n#ﬂkm COR PRINTED NAME GF SIGNING OFFICER ORJNIRECTOR

S NG AT ]
SIGMAYTURS

a3

.

al{"l ?tol

Date

kwn,/L e 53-8

Daytime Prone #

¥

prsme

CR2E034 (10/00)



