FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F56465 Secretary of State
1. Entity Name 01-13-2003 90105 005 ***150.00
ROBERTS' INTERIORS DESIGN, INC.
Principal Place of Business Mailing Address ~wy :
%0 CLEARWATER/LANDFORD %40 CLEARWATER YuuJo
LARGO FL 33770 LARGO FL 33770
- : IRIETRO R TR IRRRAO
2. Principal Place of Business 3. Mailing Address
940 LLERRWATZR 4o RY G o LLAPWER - LARGD RY)
Suite, Apt. #, elc. Suite, Apt. 4, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lf\"p&\é, O ~ - = L 59-2143057 Not Applicable
?Z;p—b qvfrl_ 'S C{ijmrsyﬁ" prg 67_ 7 D Courtry 5. Certificate of Status Desired O g:;'gesq lﬁ:!:c;tionaf
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

*N — o -:__.-.'..---;v—-d.,.‘ Ra— e = -
ROBERTS, JANA L Robelis  JANA L .
’ Street Address (PO. BG% Numaer is Not Acceptable)
1660 GULF BLVD. #703 _
CLEARWATER FL 33767 40 J,arc,o&go;\j AR =

“CuN TV ceNTER_ FL BB ST 3

yng its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

|- & -03

/‘Signmufe. Iy!:_)ed f printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
ILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftpr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Chedk Payatsle to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST 1 Delete e 5T ‘ ) [XChange [ Addition
NAME ROBERTS, JANA L HAME ROBEIT JANA L. —
sTREET anoress | 1660 GULF BLVD 703 STREET ADDRESS |00 ¢ < A—éo@ﬁ oN CHRLL= _
orv-st-z¢ | CLEARWATER FL 33767 sz | SUN  AITY caeNTER- AL 3353
TITLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-sT-2IP
e - o —— o Ooeete LTS L O change O Addition—!_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O eiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITE [ delete TITLE (3 change [ Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-2IF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify Ihatthe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this reort or supplemental report is frue 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 corporath lsJeceiver or trustee empowered taexecute his report ag reired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢f on an attachxgent with an address, with XlL<ther ike powered.
- “\
(-5-93 727 $5G-003

« A
-
/ SITA‘I’URE ANDTYPED OR PRINFD NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

JRGHRHN |

AY

CR2E034 (10/02)




