T
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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S51380

1. Entity Name

DECOR FURNITURE & INTERIORS, INC.

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-29-2002 90021 042 ***150.00

Principal Place of Businass Mailing Address

2020 S FEDERAL HwY 20%) 5 FEDERAL HWY

STUART FL-349%4 STUART FL 404 - 640403
us us

AMERNANGIAD

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
65'0263753 Not Applicable
- ; - o
Zp Couniry ap ountry 5. Ceriiticate of Status Desired O $8.76 Additionat
Fee Required
§. Name and Address ot Current Registered id Agent 7. Name and Address of New Reglsterad Agent
i | s i e e e e e s e o nn— | Name s e e e T e T e ———
- "'_-Hl 'mEY- T S e e e e e R R — — - —— _ —
, FAYEY. Sureet Address {P.0. Box Number i$ Not Acceptabie) S -
2020 S FEDERAL HWY
STUART FL 34994
City FL Zip Code
8. The above namsd entity submils this statement for the purpose of changing its registered office or reglstared agent, or both, in the State of Fiorida. '
SIGNATURE
Signature, typed or printad nams of regesiered agent and tis if spplcable. INCITE: Registerad Agent signatura recuirnd when rometating) DATE
9. This corporation is eligible to satisty its intangibie FILE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects lp do so. After May 1, 2002 Foe will be $550.00 Trust Fund Contribution Added 1o Foas
(See criteria on back) 0 Make Check Payable to Department of State '
1t. P OFFICERS AND DIRECTORS _' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Y P O verete me I Change [ acdltion | S
wee . | HURLEY, FAYE Y. NAME &
smeeT obeess | 3062 SUNSET TRACE CIRCLE STRECT ADDRESS &
OTY-$7-2P PALM CITY AL Ty -5T-2P [
TITLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADURESS STHEET ADDRESS
CiTY-ST-2P CIY-ST1-2P :
TIME O etete e D Changs [ Addition
L T T MM S S = —
STREET ADORESS Bl TP L - . -
CITY-ST-2P CITY-5T-2P
Tme O Datete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T7-2P CITY-5T-2P
me .- _ O etete TLE DI Changs [ Addition
NAME , Lo - NAME
STHEET ADDRESS T STREET ADDRESS
eny-steze [ CITY-ST-ZP
Tme O belete TIE Cdchange [ Addition
NAME NAME
STREET AGDRESS STREET AODRESS
CITY-§1-21p CY-s1.2p
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19,07f13)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental raport Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | arn an officer or director
of the corparation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed. or on an attachment with an address, wilh all oth A like empowered,
ERTZAN A L . :
SIGNATURE: ___ SIGENXAY
L BIGNATURE AND TYPED OR Fd Dais Darytirng Phone #




