2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 512180 . Feb 08, 2000 8:00 am

1. Entity Name

CINNY'S INTERIORS, INC. Secretary of State

02-08-2000 90057 050 ***150.00

Principal Place of Business Mailing Address
2201 SW INDIAN STREET C-5 2201 SE INDIAN ST C-5
STUART FL 34897 STUART FL 349974390 .
us us
913801
R TN AC AR ERRm

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State a_FEINumber  £0-1700136 | [Applied For
[ [Not Applicatle

Zip Country Zip Country

o - - $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sz, - - — - = Name = = e

DEWITT LINDA C -

Street Address (P.O. Box Number is Not Acceplable)
10862 HAWK VIEW CIRCLE )
STUART FL 34997

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
Signatura, typed or prinlad name of registered agent and titte f applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This _c_orporalipn is eligible to satisfy its Intangible . FILENOW!!! FEE IS, $156.00 10. Election Campaign Financing $5.00 May Bo
Ta hhng rgquwemem and slects to do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) G Make Check Payable to Departrment of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD T Delete TITLE ) Change [ Addition

NANE DEWITT, LINDA C. _ HAME

sTreeT aporess | 10862 SW HAWK VIEW CIR STREET ADDRESS

OITY-ST-2IP STUART FL CITY-S1-21P

TITLE j [ pelete TITLE [ Change ] Acdition

NAME DEW"T ) WENDY NAME

streer anoaess | 10862 HAWKVIEW CIRCLE STREET ADDRESS

cr-st-ze | STUART FL 34997 CiTY-57-21P

TITLE O pelete TITLE [ Change (] Addition
_NAME ~NAME [ —— - B

STREET ADDRESS | STREET ADBRESS

CITY-§7-21P CITY-ST-7P

TITLE 1 pelete TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-§3-7IP

TITLE O pelete TITLE Jchange [T Addrion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

TLE O pelete TME Clchange ) Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-sT-20 CUY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemeptal feport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation o the receiver ar tnuétee empowered to exglUE Psrgport as required by Chapter 607, Flerida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, o on an attachmen ddress. with ail oth .

Y

£ @/ B stf283 T0H—

A OR DIRECTOR - Date Daytime Phona #

T
4 [T

SIGNATUR




