2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000067986 Jan 31, 2001 8:00 am
1. Entity Name
AMEEICAN DECORATING CENTERS, INC. Secreta ) of State
01-31-2001 90178 045 ***150.00
Principal Place of Business Mailing Address
6500 14TH STREET WEST 6500 14TH STREET WEST
BRADENTON FL 34207 BRADENTON FL 34207
Suite, Apl. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0937745 Applied For
Not Applicable
Zi t Zi it
P Country B Country 5. Certificate of Status Desired a $8'75 Addltaonai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e e e e . Name
RALPH, SHEA I —
Street Address (P.O. Box Number is Not Acceptable
8500 14TH STREET WEST ‘ pravie)
BRADENTON FL 34207
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibte to satisly its Intangible FILE NOW!!! FEE IS‘§1' 50.00 ) n Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 10. ﬁiz:I?ﬂﬁgg;fgun?mmg O fdsd'e?:lct'ohl;?ése
(Sea 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
TITE PD ] Dekete TTE 3 change  [J Addition
RAME RALPH, SHEA NAME
STREET ADDRESS | 6500 14TH STREET WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 CITY-ST-2P
e T [T Delete TME (] Change [ Additicn
NAME STARR, MICHAEL NAME
sineeT ADDRESS | 8500 14TH STREET WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS - - . - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP
TIMLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . GITY-ST-2IP
TITLE 7 Delste TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certity that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empoweresHe-axgcute 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 with aga or Iihg empowered.
SIGNATURE: x/a L{m/z) { alk - 4%:3 ;ZB&(J

SIGNATURE AND TYPED OR PRINCE@RAME OF SIGNING OFFICER OR DIRECTOR

Q"\Dn p/\\hh Dﬁﬂ(l'n].oln—ir

CR2E034 (10/00)



