2000 UNIFORM BUSINESS BEPO’(,U'BH) 2/21/00-90005-039-$150.00-$150.00

Cig

DOCUMENT # P99000019851 .
1. Entity Name Fn ED
DECOR ENTERPRISES, INC. J :
aoMAR 20 PH L: 00
Principal Place of Business Mailing Address
10001 NW SOTH STREET. #204 1000 NW SOTH STREET. #204 o\ oFCRETARY OF STATE
SUNRISE FL 33351 SUNRISE FL 33351-803 Tﬁbﬁﬁi‘%é’ﬁa FLLCRIDA
/] .
i s AR
Suite, AL ¥, ete. Suite, Apt. #, 8lc. DO NOT WRITE N THIS SPACE
City & State City & State . 7 4. FEl Number 7 Applied For
- b5- (05024,07 ot Aspiceble
Zip Country Zip Country 5. Certificata of Status Desired (] gﬁsﬁ%gqig%iﬁonal
6. Name ang Address of Cyurrent Pegistered Agen) i ) _ 7. Hame and Address of New Registered Agent
Nama '
| ?;(‘]sﬁi, S@N;{E)#HGSTREET, #204 Street Address (P.0. Box Number is Not Acceptabile)
i " SUNRISE FL 33351 ~ o I A - T oo
City FL Zip Codg

8. The above named entity submits this stalament for the purpase of changing its registarad office of registered agent, or both, in the State of Florida

SIGNATURE

. YPRO o pritied name of regiaierad Mant ang wWe § applicabls, {HOTE. Pagisiered Agent signanss required whwn reinstaseg) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!Il FEE IS $150.00 10. Election C o :
! : ' . ampaign Financin R
Tax fiing requirsment and elects {0 do so. Aftor MAY 1, 2000 Fee will be $550.00 e e O ggﬁ‘o";ﬁ Be
(See criterla on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete e O change [ Acdition
NAME BROOKS, PRISCILLA . ’ HAME .
staeet aporess | 90001 NW 50TH STREET, #204 STREET ADORESS
TITY-§1-29 SUNRISE FL 33351 GITY-ST-2IP
il O oelete mLE [l Change [ Addilion
HAME . HAME
STREET KODRESS STREET ADDAESS
CITY-ST-0P CITY-ST-21P
e - - 1 Detete TINE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF. 2IP v CiTY-ST-20P
TME__ e C - -Boeete .- F_ME e e e ae . Dltuame (7 Adation |
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2P ' Cv-ST-7P
THLE O verste TIRLE [lchange [ Addition
NAME . NAME -
STREEF ADDRESS ‘ STREET ADDRESS
TTY-S1-79 GIre- STz
e O Delate TME O change  {TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cartity that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | 2m an officer or director
of the corparation o the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: g ,;If‘(':."s‘_"':r\“.n 1"3['.‘ PS5 ;"R ) J-2)-0 O 56902 5/‘5‘37—"
OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Ciatn Dayurms Phone #

wmron

CR2E034 {9/99)



