warwu T

2001 UNIFORM BUSINESS REPORT (UBR) FILED
L]
DOCUMENT # P99000082054 Apr 23,2001 8:00 am
1. Entity Name I y
CAF;TEH & ASSOCIATES INTERIOR DESIGNS, INC ecreta of State
! ) 04-23-2001 20109 049 ***150.00
Principal Place of Business Mailing Address
8700 RIDGEWQOD AVE.. #PH-7A 8700 RIDGEWOOD AVE.. #PH-7A
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
cso! - 30 n A O R Not Applicabie
P Couniry 2o “ountry 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRAFFINO, LAWRENCE J
Streel Address (P.O. Box Number is Not Acceptable)
308 NE FIRST ST.
GAINESVILLE FL 32601
Cily E‘;‘; L Zig Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypee of primed name of registered agen and tre i appicabie, {NOTE: Registared Agent signature reguired whan reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election ¢ Einanc
Tex filng requirernent and elects 1o do so. After MEY 1, 2001 Fee will be $550.00 - Tri‘;‘izn daggi‘gguﬁ’gfnmg f?d-geowgiige
(See criteria on back) O dake Checic Payable io Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE O charge ] Additian | &
NAKE CARTER, SUSIE HAME =
strecT 4D0RESS | 8700 RIDGEWOOD AVE., #PH-TA STREET ADERESS A
orv-s1-2¢ | CAPE CANAVERAL FL 32920 Girv-sr-27 i
TITLE [ Defete TITLE [ Change [ Adeition g
NAME HAME :
STREET ADDRESS STREET ATDRESS
CHy-ST1-2IP CITY-8T-2IP
TITLE ] Delete TITLE [J Change [ Acdition
NAME MMz
STREET ADDRESS STREET ADDRESS
CITY¥-ST-ZIP CITY-37-2IP
TLE [ Delete TITLE (i Chenge [ Addition j
MEME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CITY-5T-2P ‘
THILE [ Dalete TITLE ] Crange [ Acditian
NEME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ciy-sr-2ip
TITLE ] pelate TILE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-4p CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officar or diroctor

of the corporation or the receiver or trustee empowered o execute tnis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or B\ock 12
changed, or on an attach twith an address with all athar like empowered.

SIGNATURE e (L)L waZm Swusie Cogrter 4{//7{{40/ 3AU-183-/LET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Caytire: Prone #




