i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 683895

1. Entity Name

SHIRLMAR INTERIORS, INC.

Frincipal Place of Business

833 HILL ROOST ROAD
TALLAHASSEE Ft 32312
us

Mailing Address

883 HILL ROOST ROAD
TALLAHASSEE FL 32312
us

2. Principal Place of Busingss

F722 BoBBiVN ML RpD.

3. Mailing Address

3722 BeBAMitL RoaD

Suite, Apt. &, etc.

Suite, Apt. #, etc.

L]

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90016 023 ***150.00

M

DO NOT WRITE IN THIS SPACE

ity & State City & Stat — 4. FEI Number Applied For
== ,4’&&4/}};155521’—;,-/;752194 s -Abéjl;ﬂﬁft?ﬁ FlopinA- | . s -§9-21 12.815 S szzpn;\ue-
Bzip 3 /2~ % %5 Bg)— 3/2_ COUHTWV‘S 5. Certificate of Status Desired OJ ?g'gesqardgéﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':ZLE;-C.I!I.I'&BR’ERDLA':IAER:D Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fl. 32312

City

Zip Code

FL

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 printad name of registered agant and ttle if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticon Ts ligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critaria an back) |

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 7 Detete TME O change (] Addition
NAME MARSTON, SHIRLEY J HeaME

sTReET AoResS | §83 HILL ROOST ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

“CITY-ST-2IP — - - em o - - T E s T ~ cny:sr-ze fee ot T —-—— ———- == - - ——
TIMLE [ pelate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-ST-2IP

TITLE 1 Detete TILE Ocrange [ Addition
NAME NAME

STREET ADDRESS l STRFET ADDRESS

ary-si-zp | CITY-§1-2Ip

TITLE O belete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

mES ey O Delete TITLE [Jchangs [ Addition
NAME  : NAME s
STREET ADDRESS STREET ADDRESS oo
OTY-ST-7P CITY-ST-2PP :

13. 1 Hea:rqb&v certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurateapd that my’ signature, shiall have the same legal effect as if made under cath; that 1 am an officer or director

of the“corporation or the receiver or trustee empowered tc executeth

changed, or on an attachment with an addr, s, with all other lile
SIGNATURE: /'%449/\ 7

5 report as

I/ 7

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2./2.0/ [f2)9p6-0351

Date Daytime Phona #

/i ¢
SIGNATURE AND TYPED OR PRW!D NAME oﬁ!nmtfvmfen OR DIRECTOR

ooes132

CR2E034 (10/00)



