2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F May 12, 2002 8:00 am
vt ~ FOO000006113 Secretary of State
ANDERSON INTERIORS, INC. . 05-12-2002 90654 044 ***150.00
Principal Place of Business Mailing Address
12 PLUM STREET 12 PLUM STREET
VERONA PA 15147 VERONA PA 15147
2. Principal Place of Business 3 Mailing Address H"H“ ”” Ilm Ilm "m "ll“lm Ilm ""I I”I’ "m ”"ll"”m
Suite, Apt. #, etc. Suite, Apt. #, elc. Do NOT WRITE IN THIS SPACE
City & St ' City & State 4, FEI Number Applied For
Co e 25-1340809 Not Applicable
Zi L Country Zp Country 5. Certificale of Status Desired [ gg'ggq Lﬁ?:étional
—-- —- B, Name and Address of Current Registered Agent - __7. Name and Address of New Registered Agent
Name
QUINN, PAUL " Street Address (P.O. Box Number is Not Acceptable)
C/0 ANDERSON
5889 AIRPORT ROAD SUITE 218
PORT ORANGE FL 32124 City FL | ZoCoce

submits this st ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

e SRR %é-z//o‘z_

8. The above named en

CR2E034(9/01)

SIGNATURE

o i .“S_\gTalure. typed or printsd name of vered agent and Titie of applicable, (NOTE: Registered Agent signaturs required when reinstaling) DATE"

9. This chiparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

-

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

gige G s o o 7 Delets TITLE O Change [ Addition

NAME ANDERSON, RICHARD E NAME

STREET ADDRESS | 203 PRESTWICK DRIVE STREET ADDRESS

Cry-g1-2p NEW SMYRNA BEACH FL 32168 eiy-s1-2p

TILE DP : O pelete TITLE . [ change ] Addition

e ANDERSON, JEFFREY J - e

STREET ADDRESS 1244 PENNSYLVANIA AVENUE STREET ADDRESS

are-s-ZP_ | OAKMONT PA15139.. . . . . . o Jomestae, b _ e .

TITLE " O pelete TITLE [ change  [] Addition

NAME QUINN, PAUL NAME

STREET ADDRESS 384 WIU.OW HEDGE RO A.D STREET ADDRESS

CITY-ST-2IP MD_N.ROEV".LE PA 15146 CITY-ST1-2IP

TILE S [ pelete TITLE [ Change [ Addition

e ANDERSON, BETTY L e

STAEET ADDRESS 203 PRESTWICK DRNE STREET ADDRESS

CITY-8T-2IP N.EMMYRNA BEACH FL 32168 CITY-§T-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pekete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all & ke empowered.
SIGNATURE: _ YEAASATARRASONRED 1/ ,é/é%’-’

=l o ot .
SIGNATURE AND TYPED OR PRINTEDRS ®E OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

LYV vuiBI [



