2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40426 Apr 11F12]633(])) 8:00 am

SANDRA B CHANCEY INTERIOR DESIGN, INC. ecretary of State

04-11-2000 90020 020 ***150.00

Principal Place of Business Mailing Address
1860 REPUBLICA DE CUBA 1860 REPUBLICA DE CUBA
TAMPA FL 33605 TAMPA FL 33605
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

_ City&State . City & State _4._FEi Numbe[_59_3m5254 Applied For
Not Applicable

4p Countlr'y ) 4o Country 5. Certificate of Status Desired d §£’£§q\ﬁi‘ﬂﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&ggﬁggg‘gn&%um Strei Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605 ’ )
\“BEO — City FL Zip Code

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.

SIGNATURE : :
Signature, typad or printed name of registered agent and Ltle Il applicable {NOTE. Registered Agent signature raquited when renstating) DATE
, Thi ration is eligibl satisfy its Intangible ! , . ) ' )
? Taxsfi?firgp?equ‘ijrer:eit%::;;cls t;ydo sofa o Aﬂeflhir%‘gbgoiiﬁ \Il\ﬁ|1$;:';50500.00 10. Election Campmgn Ffmancmg $500 May Be
= Trust Fund Contribution. O Added t0 Fees
{See criteria on back) | Make Check Payable ta Department of State
1. QFFICERS AND DIRECTCRS 12. i . ADDITIONS/CHANGES TO OFFICERS ANDYDIRSETORS IN 1
TITLE DP [ Delete TITLE l:%Change [ Acditfon
NAME CHANCEY, SANDRA B. NAME
street ADDREss | 315 CHIPPEWA AVE STREET ADDRESS A“(a ADALA ANVE
CITY-5T-2P TAMPA FL CTY-SI-2P el e @ R T lgsla
TImLE DV O Delete THILE . T Kfchange [ Acdition
HAME CHANCEY, WALTON H. NAME
sTreeT ADDRESS | 315 CHIPPEWA AVE STHEET ADDRESS bf(" AOANL A Praet.
CITY-ST-2P TAMPA FL CITY -ST-2IP TRAMPA . TRL =D GOl
TILE 3 Detete TITLE v Ol crange [ Acdition
NAME NAME -
STREET ADDRESS R STREET ADDRESS
orv-stze L | CITY-ST-2IP
ME o o | e ' ] Delete TILE O change [ Addition
NANE [ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
" TmE - ] Detete e — CIChiangs [~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CY-ST-2IP
TILE [ Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-71p GITY-ST-707

13. | heraby certify that the information supplied with this filing does nct gualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ilke 8mpy d.

SIGNATURE:

5.5 [0S a3.2%7]-5203

Date Dayume Phone #

G OFFICER OR DIRECTOR /

CRZ2E034 (9/99)



