2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 02,2003 8:00 am

cretary of State
DOCUMENT #  F98000003522
1. Entity Name 09-02-2003 90180 020 ***550.00
STEPHENSON INTERIORS, INC.
Principal Piace of Business Mailing Address
5548 SHADOW LAWN DR 5540 SHADOW LAWN DR
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHEGK HERE if MAKING CHANGES
City & State City & State 4. FEI Number Applied For
w-1337333 Not Applicable
&ip Couniry Zip ‘ Country 5. Certificate of Status Desired | $3.75 ﬂltdditionai
. Fee Required
6. Name and Address of Current Registered Agent B 7 7. Name and Address of New Registered Agent
T Name
STEPHENSON, HARRIET Street Address (P.O. Bax Number is Not Acceptable)
5548 SHADOW LAWN DR.
SARASOTA FL 34242-1835
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in tha State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
. Signature, typad or prirted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!T FEE IS $550.00 ) - .
9. Election Campaign Firancin
After September 10,2003 Fee will be $750.00 paign Fnancing __ $5,00 may o
Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT O Delste TIE [ Change [ Addition
NAME STEPHENSON, HARRIET NAME
streeT Abckess | 5548 SHADOW LAWN ORIVE STREET ADDRESS
orv-s-zp | SARASOTA FL 34242-1835 CITY-ST-2IP
TMLE Ccvs (3 Delate TINE [ change [ Addition
NAME STEPHENSON, ROGER NAME
street AboRESS | 5548 SHADOW LAWN DRIVE STREET ANDRESS
ore-stap | SARASOTA FL 34242-1835 GirY-gT-2P
TILE ) O Zelete TITLE . [ Change [ Acdition
NAME T i TR name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CIrY-ST-2IP
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental repggt 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 ar the receiver ar truste; powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i hAaR ogher like empowered.

SIGNATURE: SIG/Z/5 4 L 2EQUIN7 T8 give % Q"T’/Mm/ Fhibf3 3/2-907 2

BIGNATURE AND r(PED OR PW‘I’ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

AY B621110

CR2E034 (4/03)



