2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
CARIBBEAN DECOR INNOVATIONS, INC. Secretary of State
Qolouss éy D! o0 Tonrtesndl, The . 05-11-2000 90299 027 ***150.00
Principal Place of Business Mailing Address
5058 OAK RUN DR, 5058 OAK RUN DR,
SARASOTA FL 34263 SARASQTA FL 342433500

NIRRT

3. Mailing Address

ss e 5555 oo N

Suite, Apt. #, etc, Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State / tate 4, FEI Number Applied For
éﬂ”‘ﬂﬁ ;L Qﬁo'é_ ;&4 55 006/2 /71/4/ Not Applicable
.323/3 ?}. Country Zip aqzaz Country 5. Certlficate of Status Desired d ?g;;esqlﬁgeﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
PHE—NE-Y JAMES F % - i‘dé'? WW!J ‘E'
! S A P.O. i ol
5058 OAK RUN DR. B AN TRREEL T

SARASOTA FL 34243

N SRS TR FL | 39%3 2

sqf for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

d 442 . ey

8. The above named entity submils {is stalem

SIGNATURE ¢
9 R e of rpgi [chd title if applicable. {NOTE: Registered Agent signature required when rainstating) 7 DATE
. o o : i ,

9. This corporation is eligiblé to sanj?(@mglble . FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects4G do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Faes
(Ses criteria on back) a Make Check Payable to Department of State ,

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

e O Detete TILE SEC J/Rers [ Change  [J Adaition

NAME NAME By ZE 7St H‘d’ ﬂaﬁ‘y

STREET ADDRESS STREET ADDRESS 7‘ // Wm c74

CITY-S1-21P CITY-ST-2IP ; 27 AL 34,3 - £ %

TITLE [ Celete TITLE (( vs / &’ fChange [ Addition

NAME NAME (THrn &S A @M’i

STREET ADDRESS STREET ADDRESS 237R w 7—)?53‘5 <

OTY-§T1-2 CY-§1-2P SR NS DT, A Bef2F2

TME [ Detete mmE ) S e _ . O.Change_ . [ Additon.

NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-ZP

TITLE [ Defete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-$T-21P

TITLE [ Detete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-$T-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empow! this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

d.

changed, or on an attach| an address,
SIGNATURE: s 7 oz 475 of H~27-2ev0 Ny 377379

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phene #

DOCUMENT # P99000061434 May 11, 2000 8:00 am

I AL



