et -

2001 UNIFORM BUSINESS REPORT (UBR)

PE(n)HSNEJmI:AENT# F98000003522

STEPHENSON INTERIORS, INC.

v

Mailing Address
30 TERRACE AVE.
NIANTIC CT 06357

Principal Place of Business
30 TERRACE AYE
NIANTIC CT 06357

R

2. Principal Piace of Busingss
STIYX ﬂubzx,/ Lran f)(e.

3. Mailing Addres;
.;'JE‘{A’ .gMdawamz/W

Sulte, Apt. #, stc. Suite. Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City.4 Statg ~ Cilgs State 4. FEl Number Applied For
M/}ﬂf)f =, SRS 0759 F 06-1337333 Nt Applicable
p Country - Coupiry " . $8B.75 Additional
Jyz Y2 W‘ﬂ ?p({ 242 j’l’wﬂ 5. Certificate of Stalus Desired [ Fes Required on
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
N Narne
- ‘—-‘U'"—"‘-. = “—HF-‘ = e emet LI L L - —_——
S ENSON, ET Street Address (P.0. Box Number is Nat Acceptable)
5548 SHADOW LAWN DR.
SARASOTA FL 34242-1835
City FL J 2ip Coda

8. The above nemed entity submits this staternent for the purpose of changing Its reglstered office or registerad agent, or both, in the State of Florida.

e s

SIGRATURE

(NOTE: Rogisterdd Agent aegnaturs ragquired when renstaling}

T/ S

Bare

8. This corporation Is ellgible to salisty its Intangible
Tax filing requirement and elecls to do so.
{Sae criteria on back)

FILE NOWII! FEE IS $550.00
Alter September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

35.00 May Be
Added 10 Fees

10. Election Campaign Financing
Trus) Fund Contribution.

11, OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e CPT 7 Delete TMMLE Dy crange [ Addition
NAME STEPHENSON, HARRIET NAME R I L ] I N e e o e RO
smheet aponess 30 TERRACE AVE. STREET ADDRESS -10A03/0] —01020--017
0Ty ST- 2P NIANTIC CT 06357 CITY-S1-2F epwd A0 (0 saawd(0 00
TimE cvs O Delete ME CJthange [ Addition
NAME STEPHENSON, ROGER NAME
staeer apoRess | 30 TERRACE AVE. STREET AODRESS
~crv-s1-2¢~ | NIANTIC-CT-06357 —— o — — —
TLE - . . [O.elets " LTLE, { 6 - ] ) Change . (] Adettion. ]
NAME - RAME O
STREET ADGRESS STAEET ADDAESS
GITY-ST-21P Cirr-51- 2P
TITLE (7 pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-s1-2¢¢ LITY-ST-21P
DILE 0 Dateta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-51-2P
e [ oelets TLE O change (] Acsition
NAME HAME
STREET ADDRESS . R . STREET ADDRESS . |
cITY- -2 i o o . CITY-S1- 2P
13. | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indigated on this report or supplemantal repyrt is true and accurate and that my signatre shal have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tr mpowergd 10 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12
changed, or on an attachment with resgy wit other like empoweted.
L "~ R = ?/é_}% -~ o 2-
SIGNATURE: SALrp ~-SEQUIRED / eY(~3[2:707
Date Caytima Pl " .

SIONATUREAND TYPED :?ﬂwn'm NAME OF $/GH:NG DFFICER OR DIRECTOR

y AP

—rr e

FY

CR2E034 (5/01)



