2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 17,2003 8:00 am
DOCUMENT # S06703 - Secretary of State

1. Entity Name 02-17-2003 90177 012 ***150.00
DECOR SYSTEMS, INC.

Principa! Place of Business Mailing Address
5555 W. WATERS AVE. 5555 W, WATERS AVE.
609 609

2. Principal Place of Business

e — O

Suite, Apt. #, etc. \ Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3032722 Mot Applicable
Zi 1 i iti
P Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - N -

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

11505 CARROLLWOOD DR.
TAMPA FL 33618

' 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 obligations of registered agent.
T

SIGNATURE
Signature, typed of printed name of registerad agent and tide if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
AﬂFILE Na‘gééts ';EE lﬁlilsaégg 00 9. Eléction Campaign Financing $5,00 May Be
er May 1 ee w $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ peletz TILE [ Changg [ Addition
NAME COLVIN, LEE NAME
STREET ADDRESS | 11505 CARROLLWOOD DR. STREET ADDRESS
CITY-ST-27IP TAMPA FL CITY-ST-7IP
TITLE ] ] [ pelete TITLE D change [ Addition
NAME COLVIN JOSHUA HAME
STREET ADDRESS 11505 CARROLLWOOD DH STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-87-2IP '
TMLE VP R . - - O ocelkte - - & TLE -l - . []Changa  [] Addition
N COLVIN, CHERYL NAME
STREET ACDRESS | 11505 CARROLLWOOD DR. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33618 CIFY-ST-ZIP
THLE 7 Delate TITLE [JChange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIiY-S1-2IP

12. | hereby certify thatihe information supplied withthis filing does not quality for lhe exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

indicatéd on this repert or supplemental faffort is kue and acgurate 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 or tryatEe empo ered tpfkedute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with ke empowered

\ JIRED o2 13-03  §(3-85585-L3S5%
SIGNATURE ‘NDTVPED OR PRIN‘Y‘ED’MAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

FV=AJLpy

nv

CR2E034 (10/02)



