' 2000 UNIFORM BUSINE$S REPORT; (UBR) 2/21/00-90022-035-5$150.00-$150.00
DOCUMENT # P99000082274

1. Entity Name

ADORNED HOUSE, INC. :
R | FILED

kbfincipal Place of Business Maifing Addregs OU HAR I 3 AH IO-' 48

I
20 WEST SEMINOLE 2103 1\:3552; %EMINDI.E SEC}? ETAL Y o
EYSTIS FL 32726 EU 27266218 FAL'L' ~iOF 6
, ) : W
T s I
Suite, At #, e, . Suilia. Apl. #, atc. DO NOT WRITE IN THIS SPACE
- City & State cnyE& Slate 4. FE} Number Apphiad For

-.S—?- 359q 8/ ? Not Applicable

Zip Country : Y Courtiry s . $8.75 Additional
; S.- Cenificate of Status Dasired O Foo Required
- =8&. Namo and Address of Currenl Reglsfered Agent  ~ = T 7. Name and Address of New Registered Agent
’ . | . Name
SPIEGEL & UTRERA, P.A. : Street Addrass {(P.O. Box Numbar is Not Acceptable}
343 ALMERIA AVE. I|
<~ CORAL GABLES FLadI—— —— —— 1 v [T = e - g ==

3 City ) FL Zip Code

8. The above named entity submils this statement for the purpose of changing Its registered offica or registered agent, or both, in the State of Flcrida,

SIGNATURE |
Signatuwe, typed of printed name of reqslared agemundwednpplic-bu - (NOTE: Registerad Agent signatuws requirad when reinsiating) DATE
8. This corporation is eligible to satisty its Intangibla ‘ FILE NOW!!! FEE IS $150.00 : o ‘
Tax lilingp(r)equiremem%nd elects l::y doso. i I After MAY 1, 2000 Fee WHIs be $550.00 10. f.:i:: Is:n%aénoe:f;ui::ncmg O E:?Je?d?oh;?; SB e
(See criteria on back) a M:ake Check Payable to Department of State '
at. CFFICERS AND DIREGTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:I'ITLE PD i 3 celete e ) change [ Additicn
NAME GAMAIN, PHILIPPE i NAME
Stk oosess | 210 WEST SEMINOLE f STREET ADDRESS
CITY- §7-21P EUSTIS FL 32726 ; CITY-S7-2P
;nne ol A .+ O Delee WLE O change [ Aodition
g GAMAIN, HEIDI L. . NAME . ‘ ,
smeeraporess | 210 WEST SEMINOLE , STREET ADDRESS '
ciny-sr-ze EUSTS FL 32726 CITY-3T-2P
Yme.- _. i B boete ——F-mE - - - — [2 Chrange—~ [} Addition~
iws ' NAME
SIREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | Cry-Ssr.2IP
Ime i b Dok pme L Ol change [ Addition
Nav L ' NAME ) T T - h
STREET ADDRESS STREET ADDRESS |
CITY-5T-29 CiTy-ST-719
TE ' O pete TME [ Change [ Addilion
Nawe ‘ NAME
STREET ADORESS : . . SYREET ADORESS
CITY-ST-21P ) CiTY-ST-7P .
Tne : ; O velete MLE ' [ Change ] Addition
Nane ' NAME ' ’
STREET ADDRESS | STREET ADDRESS SP
CITY-ST-1P T Y- 5T- 2P

13,1 hereby certify that the information stpplied with this filing'does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 o trustae empowerad |0 axecute this repart as required by Chapter 807, Florida Statutas; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other likp empowerad.
N

SIGNATURE: SRP P L/14 ,/ &0

Oayuma Phoos ¥

CR2E034 (9/99)



