]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G96866

1. Entity Name

GINGER TARR SHEA INTERIORS, INC.

a2

Principal Place of Business

HI-WESF-REVH-6T.
FAMRA-ELI3E06

Mailing Address

HE-WEGF-REALY ST.
TAMPA £L.33606

2, Principal Place of Business

Suite, Apt. #. etc.

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 02,2001 8:00 am
Secretary of State

02-02-2001 90275 050 ***150.00

(vy14a4d
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DO NOT WRITE IN THIS SPACE

I

i State i City & State 4. FEI Number 59.2426770 Applied For
D oo ¥\Q TAvea,Ya. Not Applicable
Zip ] Coynt Zip 1 - oupit . . $8 75 Additional
- ¥ l ) ) ¥ ) L 5. Centificate of Status Desired O - £9 Additiona
-3-3 J[oiD. {0;._.‘- £ T‘u -1 '_ﬁ“ = HSB-[D:D—-.I_?:._ et I B el 1N ;ﬁ_-“. B T T LI~ T _ FQB.RBqUIrEd- E R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA, J. MICHAEL, ESQ.
Street Address (P.O. Box Number is Not Acceptabie
419 WEST PLATT ST. piabie)
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE St —
Signature. typad or printeXl nama of registerad agent and title if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligiie to satisfy its Intangidle FILE NOW!! FEE IS $150.00 lect o
Tax filing requirement and elects 10 do so. After MAY 1, 200t Fee will be $550.00 1. E:ﬁrgzr%agl ;ifguzgs noing fg‘eod?o'\ggfe
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e [IChange [ Addition
NAME SHEA, VIRGINIA TARR NAME
sTReeT AnpRess | 3312 PERRY AVENUE STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-$T-2P
TITLE [ Delete TLE {7 Change 7] Addition
NAME e NAME I e e A e e il

R R | T e A e e e L oo - - -
CITY-5T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

P P T T R L R SRS = e e T - TR ey e = [Jtharge  [JAdddon |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-$T-2IP

SIGNATURE: )

SIGNATURE aND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad,

Daytime Phone #

-

‘f'[. CR2E034 (10/00)



