2003 FOR PROFIT CO

UNIFORM BUSINESS REPORT (UB

FILED
Mar 12, 2003 8:00 am
Secretary of State

02-05-2003 90145 001 ***150.00

- e
Wk .

RPORATION

[ 5]

DOCUMENT #

1. Entity Name

WETHERBEE INTERIORS, INC.

P02000061274

=y
£

Principal Place of Business

Mailing Address

1578 SW BALMORAL TRACE 1578 SW BALMORAL TRA
STUART FL 34097 STUART FL 34997
2. Principal Place of Business 3. Mailing Address “"H"‘ M Iml "I" "m "m "m lI”' I"'l Iml “m I"" nl“'"

Suite, Apt. #, stc. Suite. Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES

City & State City & Slat'é Nul r Applied For

A ELN0425
Zip Country Zip Country o ] - $8.75 Additional
§. Certificate of Stalus Desired a Fee Roquirod
6. Name and Address of Current Reglistered Agent - . . 7. Name and Address of New Repistared Agent.___ . _. —
PR LR I e e A «.-Nélﬁe.—--- e T T T

MCKINNEY, MARIA 1
1578 SW BALMORAL TRACE
STUART FL 34997

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

City

FL ]zl‘pCod_a

8. The above named entily submits this statement for the purpose of

the cbligations of registered agent,

changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE: .2

palure, typed or printad narne of registered agenl and ute ¥ applicstile,

{NOTE: Registarad Agent 5ignattue requinsd when reinsiabng) " DATE

il

#FILE'NOWH! FEE IS $150.00

Afteriny 1, 2003 Feo will be $550.00

9. Elgclion Campaign Financing
Trust Fund Contribution,

$5.00 may B
Added to Fees

Make Chieck Fayabla to Florida Department of State

0., . % OFFICERS AND DIRECTORS KL ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN H

me D O Delete me Ol Change 0] Addivion | &

nae: 3 FMCKINNEY, MARIA | NAME S

sTreer aporess | 1578 SW BALMORAL TRACE STHEET ADDRESS ey

civ.st-2¢  { STUART FL 34897 . oITY-s1-21P ) %

TIE i) - - 3 Delee - e DOchnge LI Addiion g

NAME MCKINNEY, ROBERT A - NAME

staEet apohess | 1578 SW BALMORAL TRACE STREET ADDRESS ;

cmv-st-2¢ | STUART FL 34997 CITY-51-2P i
LTE D — [.oglets. B IME —— B S A ——

NAME CAGOL, DIEGD NANE T h T T s T 5

smaest aooress | 1420 LUGO AVENUE STREET ADORESS |

arv-si-2> | CORAL GABLES FL 33156 eiv-S1-2p ’

e D i O petete e [ change [ Addition

HAME CAGOL, MILDRED L HAME

sReet aporess | 1420 LUGO AVENUE STREET ADDRESS

crv-st-2 | CORAL GABLES FL 33156 CITY-51-20P

LE D [ petete TiE [ Crange [ Adaition | <

NAME STELLA NAMIE

street anoress | 1575 SW SILVER PINE WAY STREET ADDRESS

CITY-ST-21P PALM CITY FL 34980 CINY-ST-2P

TLE : ] Delete e O Crange [ Addition

NAME ' . NAME

STRECT ADDRESS STREET ADDRESS

CIY-ST-2F CITY-ST- 2P

42. 1 hereby certily thatithe information supplied with this filing does not qualify for the axemnption staled in Section 119.07"3)0}. Florida Statutes. | further certify that he information

ingicated on this ragort or supplemental report is true an
ol the corporation or the receiver or trustee empowered

SIGNATURE:

1o execute this report as reguired by Chapter 607, Flida Statutes: and that ama in Block i
changed, or or an attachment with an address. with a other like empowaegr . 4 ° hatmy n Appaars in fiock 10 or Block 11t
b i A - - 1Y
: L A 22:0% TR
d10 D R . v ¥ Date Dayiina Phane #

accurate and that my signature shall have the same legal s

ect as if made under oath; that 1 am an offiser or direcior -

SIGNING §FFEER Oft DIRECTD




