2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108919

¥, Entity Name

DECORATIVE BY DESIGN, INC.

/

Principai Place of Business

BOX #159. 2357-3 SOUTH TAMIAM! TR.
VENICE FL 34293-5022

M

ailing Address

BOX #159. 2357-3 SOUTH TAMIAMI TR.
VENICE FL 342093-5022

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

08-15-2000 90012 039 ***558.75

RUUIL (LA

TR

00 NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
m { L‘__' .1 L“ Not Applicable
Zi Countr Zi Count it
® Y P v 5. Certificate of Status Desicd g 38+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" HINTON, WILLIAM C
5648 HALE RD.
VENICE FL 34293

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

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,

Aug 15, 2000 8:00 am
Secretary of State

CR2E034 (5/00)

Shnature, ywor pnr"{ad name ofhkislarad agent and titte if applicable. (NQTE: Ragistared Agent signature required when reinstating) DATE
9, This corporation i eligible to satisfy its Imtangible | FILE:NOW!!! FEE IS $580.00° . | | . B
0. Election C F
Tax tiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 S g fdgﬁqo"gnge
(See criterla on bagk) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D [ Deiete THILE 1 Change [ Addition
NAME HINTON, WILLIAM C HAME
stReev aporess | 5648 HALE RD. STREET ADDRESS
CITY-ST-21P VENICE FL 34293 CITY-ST-2IP
TITLE D N’ Delete TE [ Change [ Addition
HAME HOLDER, DAWN M HAME
sTRecT ADDRESS | 5648 HALE RD. STREET ADORESS
crv-st2¢ | VENICE FL 34293 _ oiTY-ST-2P
TIME [J Celete me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ pelsta TILE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE 1 Delste TITLE {1 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-ST-2IF CITY-ST- 21
TITLE [ Detete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

indicated on this report or supplemental repart is true and accurate A
Mis report as required by Chapter BO7, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receivey or trustee empowered {0 execute
changed, or on an attachment-@ith an address, with all other likeAfippwered.

SIGNATURE:

-




