FILED
2003 FOR PROFIT CORPORATION
UNIFORMRBUSINESS REPORT (UBR Feb 10, 2003 8:00 am

Secretary of State

DOCUMENT # F94574
1. Entity Name 02-10-2003 90189 034 ***150.00
HELEN SAIED O'CONNOR INTERIORS, ING.
Principal Place of Business Mailing Address
% HELEN M. O'CONNOR % HELEN M. O'CONNOR
4520 N PARK AVENUE #905E 4620 N PARK AVENUE #905E )
- e ”"”"”‘I ll"l I‘"' I"” |IIM ml III“ Hm Im‘ NI“ m“ I"“ lll'
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Appiied Far
52 1261796 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;ggq l‘fi‘:’edc:“o"af
é. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

fol

Name ) .. _ .

SAIED, KAREN F. i
4000 N. OCEAN DRIVE #801

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

SINGER ISLAND FL 33404

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and lite if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE 1S $150.00
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?but\‘l)n " d ?t:jd.giqohl:z: ©
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O Delete MMLE [ Change [ Addition
NAME O'CONNOR, HELEN M NAME :
sireeT aooress | 4620-N. PARK AVE #905 STREET ADDRESS
crv-st-zp {CHEVY CHASE MD CATY-ST-2IP -
TITLE [ pelete THLE [J change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete FITLE [ Change [ Addition
NAME NAME : .
STREET ADDRESS } it STREETADORESS | . . _ L ..- . . e
CiTY-ST-2P CITY-ST-2IP
TITLE O Delgte TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
THLE ' O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TTLE = O Delete TIMLE [Jthange [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-71P

12. | hereby certify thatf‘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 and accurate and that my signature shall have the same légal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empgwered. }
- o . ',,./\« N ' 3&/”'
SIGNATURE: ___ SHAMATUYY. ) aiaei M ;&ﬁ/é/és 5o/ -Hel 8

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 1 Daytime Phions #
i L e -

P
ey’ g - o o T & — -

KT T~ VI |

CR2E034 (10/02)




