2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #  P99000067986

AMERICAN DECORATING CENTERS, INC.

v/_;mg

ecretary of State

04-21-2003 91202 025 ***150.00

Mailing Address
6500 14TH STREET WEST

BRADENTON FL 34207

Principal Place of Business

650 14TH STREET WEST
BRADENTON FL 24207

2. Principal Place of Business 3. Maliling Address

250 8, -ﬂmnjmTme

Suite, Apt. #, etc.

L[k s e

T Suite, Apl. #, elc

\'ed

=Senee ==

A

A\ L

Clt & State
Savasota, FL

EL

Apolied For

4, FEI Number 65‘%37745

Not Applicable

S | S |ty&State
ALY °C:1“’gn ’it.:)g\

Country

$8.75 Additional

_ ih .
5. Certificate of Status Desired [ Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Sk

RALPH, SHEA
6500 14TH STREET WEST

BRADENTON FL 34207

= “Raloh , oo

]~

Street Address (P.O. Box‘gumbe NoiAcc tabla) L
5252 v, Trad

Switel

FL

City &msom i(:ode

Ihe obligations of registered agent.

‘8. The above named entity stibmits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

AV G080

~[}-CHECK-HERE:IF-MAKING: CHANGEZ ——— ~—=—=——

SIGNATURE
Signature, typed or printad nams of registered agent and tile if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
‘ == — P B I e .
FILE'NOWIIT FEE 15 $T5U. 9. Election Campaign Fmancmg $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. g Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. __ “ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ pelete TIMLE MChange [ Addition
e RALPH, SHEA e Ra Jph; Shece L 40
et aponess | 6300 14TH STREET WEST s o0nss | 575 S [amaan 1 Trai

orv-st.zr | BRADENTON FL 34207 avst2 | Rejrag Dm £) 34Ha ]

TITLE [] Delete TLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TLE o O Delete TITLE s - O cChange L] Aadition-
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

TME: — . « [ Delete- - - TME. - X [J Change ] Acdition
NAME NAME - '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 oelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-ZIP

TITLE [ celete TITLE [Jehange ] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

of the corparanon or the recaiver of {n

12. | hereby certify that dhe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify 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 t am an officer or director
Sowered 10 eXemje this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 0 or Block 11 if

SIGNATURE AND TYPED OF WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



