FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # 614445 Mar 05, 2002 8:00 am §
1. Entity Name Secretal y Of State B
DYESS INTERIORS, INC.-» N e - SRS R S 03-05-2002 90102 006 ***150.00 '
f'é‘ . N L -:". o n ‘:~~ : .
TR 5 . T el R .
Principal Place of Business Mailing Address
1822 UPLAND RQOAD 1822 UPLAND ROAD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
2. Principal Place of Business 3. Maling Address ”II“”"I' “I“ MN Ilm m" II" |||Imm Ill" l‘ml'l" Illl”lll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—19?3601 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
. Name
RALD F., SR.
DYESS' GE ! - Street Address (P.C. Box Number is Not Acceptable)
1822 UPLAND ROAD ‘ _
WEST PALM BEACH FL 33409 B
- 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
Signaturs, typed or printed name cof registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| 9. This corporation s eligible to satisfy its Intangible | .. _ . EILE NOWI! FEEIS $150.00 | . _ . O BRI s s R Ay} e e
Tax filing requirement and Blects 10 do 5o, After May 1, 2002 Fee will be $550.00 10: E‘fﬁ:ﬁ:ncémd mpslgriFinancing fgj_egeongg s <
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 1 Defete FITLE Ochange () Addition | 5
NAME DYESS, MARIE J. NAME g
staeeT noRess | 2366 SARASOTA BAY DRIVE STREET ADDRESS 3
crv-s-ze | WEST PALM BEACH FL 33409 CITY-ST-ZIP @
TME P [ Deleta TITLE (O Change (7 Addition &
NAME DYESS, GERALD FRANK SR NAME
staeer aoeess | 2366 SARASQTA BAY DRIVE STREET ADDRESS
omv-st-2e | WEST PALM BEACH FL 33409 CITY-ST-2IP
TME [ Deiete ME [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-ZIP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
=GTREET ADDRESS |- 5 - —Sfiire= — = s e o e e o S W GTREET ADBRESS S| T s e e e e e e L
CITY-5T-2P CITY-ST-2P
THLE 2 Delete TITLE [ change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IF
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

+

Y IR TP
;- Z' RN

—_—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

=
)
1

4

50|
(19-02 8709

RE AND TYPED OR PRINTEE‘NA’JE OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #




