2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Feb 03, 2000 8:00 am
DECOR AMERICA LTD., INC. Secretary of State
02-03-2000 90038 006 ***150.00
Principal Place of Business Mailing Address
1801 S. FEDERAL HwWY 1801 S. FEDERAL HWY
241 DELRAY BEACH FL 33483-331
DELRAY BEACH FL 33483 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
: City & State City & State 4. FE} Number - Applied For
13 3314134 Not Applicable
2l Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- - - -
- - c Tt oo ' Name
KIRSTEIN, BERNICE Strest Address (P.CC. Box Number is Not Acceptable}
1801 SOUTH FEDERAL HWY,SUITE 241
DELRAY BEACH FL 33483
City F L Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registeradt Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 . o "
o ) J| 10, Election Campaign Financing $5.00 May Be
Tax hlmg requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 ; Trust Furnd Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
"o OFFICERS AND DIRECTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D & Delete TE P Clchange X Adaition
NAME LEIPOLD, HEBERT NAME D, ARND Jl LS
STREETADDRESS | 1801 S. FEDERAL HWY SREETADDRESS | 1§47 § FEDwrRAL Hidy
CITY-ST-2P DELRAY BEACH FL ) crry-s1-zR TeLrRAY Bored, F L
TITLE D Eaeme THLE v. P [ change  SAddition
N LEIPOLD, WALTER S KU srephey 8Ly
STREETADCRESS | 1801 §. FEDERAL HWY STREET ADDRESS ($oi § FEBER A_,,_’
orv-st-2¢ | DELRAY BEACH FL Sverat | DeurAY BepeH, F L
N N L4
| mme VP 1 Delete TTLE SeCRETMY —TREAS, [ Change (¥ Addition
:TAI::EETADDRESS - K!HSTEIN’ Bt oy o E:I:LZTADDRESS ™ TIW L tonm ET MAM/'/“" o
1801 S. FEDERAL HWY . IfUi S FEYERAL Huy
CITVY—ST—VIIP DELR&Y?BEACH FL I CITY-ST-7IP 0 FLRWY A, M' EL
TITLE [ Delete TITLE ! ] Change  [] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . o [ celete TITLE (3 Change (O Addition
NAME oL NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at;?went ith an address, V}?other like empowered. .
LRI TN G N e R R R l/ / - (OG0
SIGNATURE: S iasa A5 S D) I/H/")U S(r-2 740604
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




