2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000046433

VICKY ANDREWS INTERIORS, INC.

Principal Place of Business

10831 K-NINE DR

STE 3

BONITA SPRINGS FL 33523
us

Mailing Address

27526 BIG BEND ROAD
BONITA SPRINGS FL 33923

2. Principal Place of Business

8430 Calooss Rd

Suite, Apt. #, etc.

Suite, Apt. #, elc.
[]

FILED
Aug 26,2002 8:00 am
Secretary of State

08-26-2002 90054 019 ***550.00

Y4 UTO4L

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nmeer Apptied For
F{' mgfﬁ . R 65-0684454 Not Applicable
Zi Count Zi v Count N it
P v R ’1e 5. Certificate of Status Desired O $8.75 Additional
334 I z U‘S A' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUMPHREVILLE, JOHN D N I " Streat Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH STE 300 IR A SV R -
NAPLES FL 33940-3060 HAY —

City

Zip Code

FL

the obligations of registered agent.

f

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

——

T

~SIGNATURE.

Signature. typed ar printad name of registered agant and tle 1 applicable. ———— (NOTE: Régislared Adent sighature required when rainslating)”

DATE™

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me & |D 1 Delete PMLE_ [ changs  [J Addition
NAME ANDREWS, VICKY G ‘ Dl e
stheeT ADDRESS | 27526 BIG BEND ROAD »: = | STREET ADDRESS
ar-4r-ze | BONITA SPRINGS FL 33923 v fomvstae
TITLE ST O Gelete " TITLE (Wlhange [ Addition
NAME AMBER SIMS N BT
STREET ADDRESS | 27526 BIG BEND RD =W ustreer aooress | Bod 30 C&IM 24
CITY-ST-21P BONITA SPRINGS FL RN - - Cny-s1-2P Ft m’!',sv‘ FL 3& 13
ITLE 1 pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TILE [ Dedete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7PP CITY-ST-21p
TITLE [ pelete MLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-7Ip CIFY-ST-2P
TITLE [ pelete THLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-7IP

changed, or on an attachment wi

SIGNATURE:

/ol 2

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
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 trustes empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other iike ermpowered.

239 -
no. QUIRIED 7% 0o/ ?

SIGNATURE AND TYPED OPFPRINTED NAME OF SIGNING OFEICER OR DIRECTOR

¥ ot Matime Dhens #

CR2E034 (4/02)




