2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ORATION Jan 15, 2003 8:00 am

DOCUMENT # 326057

O'DONNELL INTERIORS, INC.

Secretary of State

01-15-2003 90197 046 ***150.00

Principal Place of Business
333 FEDERAL HIGHWAY
LAKE PARK Fl. 33403

Mailing Address

333 FEDERAL HIGHWAY
LAKE PARK FL 33403

2. Principal P'ace of Business

3. Mailing Addrass

AR AR CE TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1213536 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — ——— Name. - T3 ar - - e UL

O'DONNELL, CLIFFORD R.
333 FEDERAL HIGHWAY
LAKE -PARK FL 33403

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

City Zip Code

FL

8. The above named entity submits this statement for the purposg of chan,
the obligations of registered agent.

SIGNATURE

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

Signalure, typsd or printed name of registered agant and title if applicable,

(NOTE: Registered Agert signature required when rsinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE PD (3 eleta TITLE [JChange  [J Addition | &
NAME O'DONNELL, CLIFFORD R. NAME =}
STREET ADDRESS | 333 FEDERAL HWY. STREET ADDRESS g
CITY-§T-21P LAKE PARK FL CITY-S1-21P 2
e ™ O Delete e ClChenge  [] Agdition %
NAME O'DONNELL, MARYANNE NAME

STREETADDRESS | 2725 MEADOW LARK LN STREET ADDRESS

CITY-ST-7IP W PALM BCH FL 33409 CITY-8T-2IF

TLE 1 Delete TITLE [T change  [J Addition |
NAME T T T NAME o - -7 T

STREET ADDRESS STREET ADDRESS

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

ME ] Detete. TIILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-72IP CIIY-ST-2IP

TIMLE O Celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-8T-2P

TITLE [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S-2P

12. | hereby certify that the information supplied with this filin
is true and accurate and that my signqtugzts‘;hall have the same legal effe
quired by

indicated on this report or supplemental report
of the carporation or the receiver or trustes em

SIGNATURE:

0 does not qualify for the exemption stated in Section 118.07(3)

powered to execute this report as re
changed, or on an attachrpent with an addrass, with all other like empoyered.

(i), Florida Statutes. | further certify that the information
ct as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 ii

f1efoz  str Y8 %8

Date Daytima Phons #

=




