FILED

2003 FOR PROFIT CORPORATION Mar 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S40426

1. Eniity Name

SANDRA B CHANCEY INTERIOR DESIGN, INC.

Secret,ary of State

(03-05-2003 90032 013 ***150.00

Principal Place of Business Mailing Address
1860 REPUBLICA DE CUBA 1860 REPUBLICA DE CUBA
TAMPA FL 33605 TAMPA FL 33605
2. Principal Place of Business 3. Mailing Address
. Sute Apt#ee. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 7 4. FEI Number ¥ =lapplied For _ -
59-3%5254 Not Applicable
Zi Countr Zi Countr it
P Hry P Y 5. Certificate 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

Name

CHANCEY, SANDRA B.

Street Address (P.O. Box Number is Not Acceptable)

1902 REPUBLICA DE CUBA:

TAMPA FL 33605

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of regisiered agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
= -~&. FILE NOWIL-FEE IS $150.00- - — - -+rs| ———- - -- Eamoee e T T
- - 9. Etection C F
Afer ay ,2003 Fo vl bo 5300 Dok o S ) $5,00 e oo
Make Check Payable to Florida Department of State ’

10.7 ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP O Delete
NAME CHANCEY, SANDRA B.

streeT anoress | 46 ADALIA AVE

orv-st-ze | TAMPA FL 33606

TITLE oy [ change D Aadition
NAME Catherine Christie
STREET ADDRESS 5602 N. Central Avenue

kil Tampa,FL 33604
TITLE [ Change ] Addition
NAME

TILE DV O Delete
NAME CHANCEY, WALTON H,

street aooress | 49 ADALIA AVE STREET ADCRESS
¢ry-81-27IP TAMPA FL 33606 CITY-ST-7IP

i
TE ekt | TITE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S7-71P

TILE O Delete TITLE . e O Change [ Addition
CNAME = T NAME

STREET ADDRESS STRECT ADDRESS

CITY-57-2P CITY-5T-2p

TILE O pelate TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE . C Ooetee B mme [ change [ Addition

NHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CTY-S7-2IP

1277 hereby certify that the intormation supplled ‘with this fihng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or frustee empowered to exgeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme it gn hddress, wth all offferflike er'gpow red.

SIGNATURE: MALUNY i =

SIGNATURE ANDTYPED OR FRINTED NAM Ql SIGNING OFFICER OR DIRECTCR Date Daytime Phana #

%

T
T

CR2EQ34 (10/02)



