.

| FILED
2003 FOR PROFIT CORPORATION Feb 20. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

DOCUMENT #  P99000027558
1. Entity Name 02-20-2003 90118 029 ***150.00
HOLIDAY DECORATIONS, INC.
Principal Piace of Business Mailing Address
1335-A NW. ST. LUCIE WEST BLVD. 1335-A NW. 8T. LUCIE WEST BLVD.
SUITEZ21 SuITE221
2. Principal Place of Business 3. Mailing Address

Suite. Apt. . etc. Sufte. Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0921217 Not Applicable
Zp Cauntry 7 Country 5. Certificate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SANFGRD, SUZAN , S - — st - == -
P AU EPRE e T CoErTE "Sireet Address (P.O. Box Number is Not A tab!
785 N.W. SABLE STREET ree ress ( ox Number is Not Acceptable)

PORT ST. LUCIE FL 34983

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
" the obligations of registered agent;

 SIGNATURE
- Signature, typed or printec name of registered agent and tite if applicabla (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!i FEE IS $150.00
- 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cog:w?r?buli(‘)n. k O fcijé%qohgzisa ¢
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE [ Change [ Addition
NAME SANFORD, SUZAN NAME
smeer anoress | 1335-A NW. ST. LUCIE WEST BLVD. SUITE 221 STREET ADDRESS
emv-st-ze | PORT ST. LUCIE FL 34986 CITY-ST-ZP
L [T Detete TITLE - D change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE ] Delete TILE [ Change [ Addition
NAME NAME i [
STREET ADDRESS e e e = e v m o= = M GTREET ADDRESS |- T < T
CITY-ST-2IP CITY-ST-2P
TITLE T Defete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TImE [T Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE [ peete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that ‘ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witb-strother like empowered. .7 —a —_

20D g -y

Dats Daytime Phone # 1

a) g
'~ ,0 -
fnatire Ao '""""""‘"" STED NAME SIGNING OFfICER

IR bIRECTOR

[ala N Wa e oty -

A

CR2E034 (10/02)




