FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000090534 ecretary of State
1. Entity Name 04-28-2003 90547 035 ***150.00
QUTSIDE THE LINES EVENT DECOR, INC.
Principal Place of Business ' Mailing Address
PO BOX 602 PO BOX 602
HALLANDALE FL 33008 : HALLANDALE FL 33008
I — O AR A
Suite, Apt. #, etc. Suite, Apt. #, eilc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0955582 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gg;zesqlﬁ:ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
T = aE = .. - Name:~ . — . <= - LT e = T
BELLINSON, ANDREW :

Street Address (P.O. Box Number is Not Acceptable)

801 MERIDIAN AVE, Km—’ff-c

MIAMI BEACH FL 33139

4 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

" SIGNATURE _
Signature, typed or printed name of registerad agent and titke if applicabile. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , .
g 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 _Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
Make Check Payable to Flgrlda Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P e O elete TiTeE UELS, AVivA Cihange (] Acition
NAME SAMUELS; AVIVA NAME ?’OJ ) éi Loz
streeT aDoRess | 801 MERIDIAN AVE., APT 10 STREET ADDRESS X
falev]

orv-sze | MIAMI FL 33139 mvsze | Mallandake  FL33008
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP

CTILE _ ) - _ _ |:l Delze || TWE N o L ) | Change__r_'lj Addtion
NAME T ’ T - TR name ' ) I ’ ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e b ST [ Detete TlE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplled with ihis 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 supplemegptal report s true and accywite 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 gf'trdstee empowered to exfcyle this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y address, with all othyg 6 empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED‘NAME OF SIGNING OFFICER OR DIRECTOR " Daa ! Daytirne Phong #

DLETT Y

ne

CR2E034 (10/02)




