\‘rr

e FILED
2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000057810 ecretary of State
1. Entity Name 04-23-2003 90268 034 ***150.00
DECORATOR SELL-OFF, INC.
Principal Place of Business Mailing Address
42565 BONITA BEACH ROAD 4265 BONITA BEACH ROAD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
I I AR U
D567 ClReve RY 27567 _GRove R
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES_
ity & State . City & Siate 4. FE! Number Applied For
@C ¢ A \P{;@(U\CP {-¢ On*TH PFRI a5 , o~ q 037 2 2 / Not Applicable
?chp/ /35 Cgr‘"g e - %3{ Xt 2”'? e . |5 Cotiicate of Status Desied [ ?fe gesql’::‘:é"c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANZ, VICKIE Street Address (P.Q. Box Number is Ncl:»l Acceptable)
4265 BONITA BEACH ROAD
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
v'éignatura, typed of printed hame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . .
e 9. Elscticn Campaign Financing $5.00 May Be
Aftgr May 1, 2003 ;Feg will be $550.00 Trust Fund Contribution. O Added to Fees
.Make Check Payable to Florida Department of State i
10. ) - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
" TITLE PD O Delete TITLE O change [} Additicn
NAME MANZ, VICKIE NAME ’
street anoness | 27567 GROVE ROAD STAEET ADDRESS
orv-st-ze | BONITA SPRINGS FL 34435 CITY-&7-7IP
TITLE 81D 1 Delete TITLE [ Change [ Addition
NAME VEST, KELLY - . NAME
sTReer aporess | 27611 LIMA STREET STREET ADDRESS
orv-st-zr [ BONITA SPRINGS FL 34135 o - § omy-sT-ze
TITLE o O Delete TLE ’ TTOT T TTEE s memes oo - [thange  [Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ‘ O Delete TILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-ST-IP ‘
TITLE O Deles TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P y CITY-ST-2IP

12. | hereby cerlily that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental reportis true and accuraie pRd 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 empowefed fo execute s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att‘échm an address hoall other like exowered

SIGNATURE: (7 Z MR ERADGRED 6//45 [ﬂ%?{/?-/ﬂ%

SIGNATUE ANDTYPED QR PAINTERHAME or—'sne);( {@CER OR DIRECTOR Date Oaytime Phone #

Prssraasy)

Y,

CR2E034 (10/02)



