2003 FOR PROFIT CORPOR

ATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F16041
1. Entity Narme

ALICE FOWLER INTERIOR DESIGN, INC.

Principal Place of Business Mailing Address

1680 KNOB LANE 1680 KNOB LANE
VALLEY FORGE PA 13481 PHOENIXVILLE PA 19460-4626
Us Us

2. Principai Place of Business 3. Mailing Address

Suile, Apt. #, ete. Suite, Apt. #, elc.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90090 001 ***150.00

A

1 CHECK HERE (F MAKING CHANGES

City & State City &.Slate 4. FE! Number Applied For
i o [, - - - - - - A R SR - 59-2068631 : =~~~ Not Applicable
Zi Countr £ Count iti
P Y “p v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered|Agent 7. Name and Address of New Registered Agent
Name

MORENO, DAVID
4735 WALLCRAFT AVE
TAMPA FL 33611

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

City

Zin 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. | am familiar with, and accept

the obligations of registeregi agent.

SIGNATURE
X Signature, typed or pi ted name of registered agent and title if applicable.

{NQOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ".." OFRCERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PST ] Dalete TLE [ change [ Adeition
NAME” FOWLER, ALICE K. NAME g
STREET ADDRESS 1680 KNOBLANE STREET ADDRESS
CITY-ST-2IP VALLEY FORGE PA 19481 CITY-ST-2IP
TITLE VD ‘ ) [J oelete TITLE [ Change- [ Addition
NAME FOWLER, JOSEPH C. NAME
. STREETADDRESS | 1880 KNOBLANE. . _ o o i e e i JOSTBEETADORESS | L i+ e e
omv-st-zp | VALLEY FORGE PA 19481 ' CATY-5T-2IP ) '
TILE 3 celate TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§7-21P
TITLE [ oelete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ pelete THILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE . [OChange [ Addition
NaME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-S1-1IP CITY-SI-21P

12. | hereby certify that the information supplied with this liling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachme

SIGNATURE: _( SIG

ith arf address, with all other like empowered.

SATUIRE RECTARIEY

stee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

4—//:/03 go 183-5¢30

SlGNATURiANDT\'PED OR PRINTED NAME OF SIGNING OFFICE!

P e P T P B

OR DIRECTQR

Y
A T

Jate Craytime Phone 4

|

—

CR2E034 (10/02)

}

¥ Sszpz00



