2003 FOR PROFIT CORPORATION .

__UNIFORM BUSINESS REPORT

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # S$51380

1. Entity Name
DECOR FURNITURE & INTERIORS, INC.

01-24-2003 90084 029 ***150.00

Principal Flace of Business. Mailing Address

2020 S FEDERAL KWY 220 5 FEQERAL HWY
STUART FL 34394 STUART FL 34994

us us

RV RO

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate Cily & Siale 4, FE! Number 65 0263 Applied For

: : 758 Not Applicable
Zip Country Zip Country S. Certiticate of Statug Desirad___ [ _ 38.:75 Additional

i | ot r—— ] [ ool R e e I e o - Y D v bd Foe'Requirsd
8. Name and Acidress of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
e ,Name . -

RLEY Y. — ' — — -
HU , FAYE Strest Address (PO, Box Number is Not Acceptable)
2020 S FEDERAL HWY
STUART FL 34994 )

. ) iy FL I Zip Code

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

*» the obligations of registered agent.

SIGNATURE -
Signature, TYRed or prisien rame of regisired agant and e i aoOKCaDR. INQTE: Regisizred Agant signature mquirad whon nensiating) DATE
FILE NOWIN FEE |-s $150.00 . — —— . . +|-=2- Election Campaign Financing - $5.00-MayBe -| . |

- . After May 1, 2003 Fee.will bo-$550.00 . ... ____ - ) Trust Fund Contribution. Addad to Foes :
Make Check Payabls to Florida Department of State . ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 - R
TME P [ betete e Dichenge  (Jaadiion | &
NAME HURLEY, FAYE Y. NAME 3,
staeer aooress | 3082 SUNSET TRACE CIRCLE STREET ADDRESS g '
cov-st-ae | PALM CITY FL CiTY-ST-7P . 2
TITLE O petete TILE ‘Tthange [ Addition g
NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-51-21p CITY-5T-2P

. HTLEV T T R et e -A.—-b-n-t_DDam—-_ R THE TRt s et e e ..__...,___.__........_E}c“m "‘E]Addﬂim
NAME NAME
STRKET ADURESS - T T T . TSTREET ADDRESS ™ B
[ CIrY-S7-2P
FlLE 0 Delete e (7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS

CITY-57-27 CITY-ST-2P
THLe [ petete TITLE 0] Crange L Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ciry-51. 20 ‘
TmE O Delete [ Change  [7] Adcition
NAME
STREET ADDRESS STREET ADORESS

"oy ST-ze CITY-5r.20

12, | hereby certi tha;ifha information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?!’3}(0_ Florida Stalules. | further cartity that the information
i accurate and that my signature sl )
of the corparation of (he receiver of tnistea empowetad to executs this report as recuired by Chapter 607, Florid Statuies; and that my name appaars in Black 10 Block 11.if

indicated en this réport or supplemental report is true an
changed. or on an attachmant with an eddress, with all ather like ampowered.

SIGNATURE:X__SIGNATURE REQUIRED—_Jo7«_|

hall have the same legal affect as it made under cath: that | am an ofticer or directar

SIGHATURE ANDTYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR

Dayume Phoro #

Hs/fpo3
— 7




