2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S§74740 .. Aug 24,2000 8:00 am
1. Entity Nama N JUNTLS S )
>
DECORATOR DESIGNS, INC. J/ Secretary of State
08-24-2000 90032 010 ***558.75

Principal Place of Business Mailing Address
1070 EGERT LAKE WAY P.0. BOX 411089
MELBOURNE FL 32940 MELBOURNE FL 32941
us us
R ST U A A

Sulte, Api. #, etc. Suite, Apt. ¥, etc, D NOT WRITE N THIS SPACE

City & Staie City & State 4. FEINumber 660988163 Appliad For

Not Applicable
Zip Country Zip Country ’ . 58.75 Additional
. 5. Certificate of Slatus Desired 2 Fee Reguired
6. Name and Addreas of Curramt Reglatered Agent 7. Name and Addrass of Naw Regiaterad Agant
. = - Name ~ - <" -
?GE?st?gGRET i.AKE W A? Strest Address (P.0. Box Number is Not Acceptable) s
MELBOURNE FL 32940
City FL [Zrcode
8. The above namad entlty submits this statement for the purposa of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of prinked nama of regisianed EOent and Lt if applicatie. (HOTE: Rogisiorod Agent sy required when ] DATE

8. This corporation is eligible to satisty its Intangible FILE NOW!II FEE IS $550.00 : " oo

Tax ffing requirement and elects 1o do &o. Attor SEPTEMBER 13, 2000 Min, will e §750,00 | '° EcUon Canpaign Financing 55-090';:?“59

Trust Fund Contribution.

- ~(Seacritoriz on back).er oo . [ 1 . Make Check Payshis to Deperiment of Stata. . |- . . i
7. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe PT £ etets TME O Change [ Aduition
g TAUREL, LEON HALE

steeTADDRESS | 1070 EGERT LAKE WAY .  STREEY ADORESS

CTY-ST-2P MELBOURNE FL 32040 CIY-S1-2P

TME Vs ) [ oelets TME i [JChange [ Adaltion
NAME DESROSIERS, SHEILA G NAME

stReer ADoREss | 1070 EGERT LAKE WAY STREET ADDRESS

orv-st2¢ | MELBOURNE FL 32940 ov-s1-2p

BILE: : . . + -_-C] Delew TIE O Change  [J Addition
NAME - NAME - : = - .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P B _CITY-5T-2IP . v

TE [ Delete THLE O ctrange O Addition
NAME NAME

STREET ADDRESS STREEY ADDBESS

caY-sr-np CITY-ST-2P

ILE ) (3 peiete TLE [ Grange [ Addition
NAME HAME

STREET ADDRESS " STREET ADORESS

CITY-ST-2P CITY-ST- 7P

TmE [ beiee me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

Gry-ST-Tp CITY-57-2P

13. | hereby cartity that the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certily that the Infarmation

indicated on this raport or supplemental report is true and accurate and that my signature shali have the sama legal e
of the corporation or tha receiver or frustee empowered tgngxecuta this repor! as raquired by Chapter 607, Florida Statutes: and that my name appears in

address, with all gthpr i

changed, or on an attachment wi

SIGNATURE:

207 Jero
= “@

ecl as if made under oath; that | am an officer or director

Biock 1 of Block 12 if

3 AV ébéve

M"‘ml

' X FE)IA S OESEOST TS

L



