'J

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90017 013 ***150.00

DOCUMENT #  K06251

1. Entity Name

MAUREEN SAUNDERS INTERIORS, INC.

Mailing Address

264 W MARION AVE STE 1
PUNTA GORDA FL 33950

Principal Place of Business

264 W MARION AVE STE 1
PUNTA GORDA FL 33950

LR

3. Malllng Addeess

oxfenlo

2. Principa gace ol Business

400 Sorvento Court

DO NOT WRITE IN THIS SPACE

Suwle, Apt. #, etc,

4. FEI Number Applied For

- = = —650021121 -— — - [ |Not Applicable

Suite, Apt. #, etc.
Piontr-Gorda) Flovida

O $8.75 Additional

5. Certificate of Status Desired

PCW o, -Gocda -Flocidas |P
5 Chdriotte,

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

33050  |Charlotte. | 23950

SAUNDERS’ MAUREEN E. Street Address {P.O. Box Number is Not Acceptable)

400 SORRENTO COURT
PUNTA GORDA FL 33950
City FL Zip Cade
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
Sngnamre, typad or printad namsa of ragistered agent and titla if applicable. !NOTE: Ragislared P:gem swgnatuﬁ requue_ﬂ when reins_lanng) . _DATE ..
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 may 2o

Tax fiting requirement and elects to do so.
{See criteria on back)

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

o

1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelee TITLE [ Change [ Addition

HAME SAUNDERS, MAUREEN E. NAME

STREET\Q\)RESS 400 SORRENTO COURT STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL CITy-s1-7IP

TITLE O Delete TITLE [] Changa  [] Addition

NAME NAME

STREET ADDRESS _ STREETADDRESS | __ . ) s _
" CiTy-sT-zP . o - o CITY-ST- 2P

TITLE O oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$7-21P CITY-ST-21P

TiTLE [T Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CiTY-ST-2IP

TTLE [ Deete TITLE {JChange  [J Addition

NAME KAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP - - CITY-ST-2IP

TITLE O elete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the corporatlon of the recelver of trustee empowered 10 excute thlsort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

/ /1 A
A ﬂGNATUHE A‘N-D TVPED OR PHINTFD.NAMGJF SIGN G OFFICER

/| -H3-08 F¥-595-073

4
DIRECTOR

pme ] o e

Date

Daytime Phone #

FUMJOVY

nv

CR2EQ34 (9/01)



