2002 UNIFORM BUSINESS REPORT (UBR) FILED

1‘
|
|

N

DOSUNENT £ P99000090534 “Searctary of State

OUTSIDE THE LINES EVENT DECOR, INC. 05-28-2002 91530 015 ***150.00
Principal Place of Business Mailing Address

PO BOX 602 PO BOX &02 — - = -
HALLANDALE FL 33008 HALLANDALE FL 33008

IIIIUIIII\NIUIIIINIIIIIIIIIIIIHIIIHIIIU_IIIIIIINII'HIIIIIIINIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 Ug Applied For
6 55582 Not Applicable
Zi Count Zi Count: it
® ouniry P v 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent I 7. 'Name and Address of New Registered'Agent ~~ - — = ~— — 1 - -
Name
BELUNSON' ANDREW Streat Address (P.0. Box Number is Not Acceplable)
801 MERIDIAN AVE, APT 1-C
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named eniity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : 7 W
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. n . - . . . m
9. Thlsfﬁprporatpn is eligible to sansfy(ljts Intangible Aﬂ:ul.)lE N?‘;mz '::EE isi||$1:esg-59500 0 10. Eleciion Campaign Financing $5.00 May Be
Tax nn_g rfaqu:rement and elects to do s0. r May 1, ee W 5 Trust Fund Contribution, O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIE P O3 Delete TITLE O Change [ Addition | 5
NAME SAMUELS, AVIVA NAME =)
swrecT anoess | 801 MERIDIAN AVE., APT 1C STREET ADDRESS §
erv-st-ze | MIAMI FL 33139 CITY-5T-7IP i
: " o
THLE [ Delete TILE [ Change [ Addition | &
NAME NAME '
STREET ADDRESS STREET ADDRESS
| GT¥-sT-ZiP | e CITY-ST-ZIP
TMLE C Oloelre N e~ TEESE S S ETERIT R s e crigge ™ L Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIf
TITE [ Dalet TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-ST-2IP
TINLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerftal Jeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officergéﬂrector
of the carporation or the receiver e empowered 10 exe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 op-Block 12 it
changed, or cn an attachment with an Address, with all other #d empowered. o
205 - 655
o8 Iy T ey
SIGNATURE: ___~{L =t ® B /oz—-a 20—
SIGNATURE AND TYPED OR PRINTED 'HAME OF SIGNING OFFICER OR DIRECTOR Date’ F Daytime Phone #




