2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F52358 FILED

1. Entity Name

CAROLYN FRANKLIN INTERIOR DESIGN, INC. Secretary of State

03-03-2000 90205 022 ***150.00

Principal Plage of Business

334 WYMORE RD SOUTH
WINTER PARK fi 32789
us

Mailing Address

334 WYMORE RD SOUTH
WINTER PK FL 32789-3363
us

2. Pringipal Place of Business 3. Mailing Address

U R RRMAR

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2 142877 Not Applicable
Zp (??unlry Zp Country 5. Certificate of Status Desired [} ?g-;gqlg?gétionaf
6. Name aﬁd Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- . . | Name_ _ .- L -
Carolyn Franklin

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

955 ORANGE AVENUE. 334 Wymore.:Road South

WINTER PARK FL 32789

City Winter Park, FL ééié‘“g

! SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prnted name of registerad agent and titte If applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paion 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

- (See criteria on back) a Make Check Payatile to Department of State

11. ) OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP 1 Delete TITLE [J Change [ Addtion
NAME FRANKLIN, CAROLYN L NAME

sTReeTADCRESS | 1485 WESTCHESTER AVE STREET ADDRESS

CITY-51-71P WINTER PARK, FL 00000 CITY-5T-79

TITLE (] belete e [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZP CITY-ST-2IP

- |

TITLE ] Delete TITLE O Change [ Additien
NAME - ~ R, - NAME N - — I,
STREET ADDAESS ’ STREET ADORESS

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

TITLE [ Delete TITLE [J Change ] Additicn
NAME NAME

STREET ADOAESS STREET ADDRESS

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

TImE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

NLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

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 information
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with al

NANT 0 / 12 740F f’ W’é ?Z/} ?Sf‘?

e U

SIGNATURE: L NILAS

SIGNATURE AND TYPED OR PRINTED NAME OFWG QFFICER OR DIRECTOR

Date Daytme Phone #

rd

Mar 03, 2000 8:00 am

CR2E034 (9/99)



