FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # 619425 Secretary of State
1. Entity Name ) 01-24-2003 90091 040 ***150.00
C. L. TUTTLE INTERIORS, INC.
Principal Place of Busingss Mailing Address
485 N.E. FIFTH AVENUE 466 N.E. FIFTH AVENUE Juvuveuus
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 .
. : IR MR LR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ’ Suite, Apt. #, glc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59—1903758 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i~ T R m— s - L. - PO

TUTTLE, CONSTANCE L. ; L
466 NE STH AVE

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

DELRAY BEACH FL 33483

City FL Zip Code

B. 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 printed nama of registered agent and Iitle if epplicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) o
9, Election Ca ign Final
After May 1, 2003 Fee will be $550.00 Trist‘Fund Cr)no[;alr?buli::m rene O fdsd.e?ﬂcl.ohg?;f °
Make Chetk Payable to Florida Departinent of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP DR Detets LE (] Change [ Addition
NAME LOCKE, LEWIS g NAME
staeeT anoress | 1312 LAKE DR. STREET ADDRESS
orv-st-z¢ |DELRAY BEACH FL CITY-ST-2P
TIMLE PD O Getete TITLE [Jchange [ Addition
NAME TUTTLE, CONSTANCE L NAME
sTreer aoofess | 1312 LAKE DR. STREET ADDRESS
orv-st-ze |DELRAY BEACH FL CITY-S7-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
=3=STREET ADDRESS-| - -~ - .. mme——e- e ——— |- STREET ADDRESS. S e, p—— e T S e
CHY-ST-2IP CITY-ST- 2P
LE [T petete TTLE [ Change [ Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Additicn
MAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-§7-7P T CITY-S7-2IP
TITLE 7 pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
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 cath; that | am an officer or direcior
of the corporation or the recelvar or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenf vtith an address, withail like empowered.
My 5y
SIGNATURE:

tamen

snc?ﬂme ANDTYPED OR Pnfnen HamE oF 51GNING OFFICER OR DIRECTOR Date Daytime Phone #

LA { R oo

AT

, CRZ2E034 (10/02)



