FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

7Arczon W

DOCUMENT # KO06251 TET Secretary of State :
1. Entity Name 03-03-2003 90846 031 ***150.00
MAUREEN SAUNDERS INTERIORS, INC.
Principal Plzce of Business Mailing Address e - avwmy
400 SORRENTO CT 400 SORRENTO CT
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 .
2. Principal Place of Business 3. Mailing Address ”"u””" "“I "””‘"l I”I”m Im] III" |’|||I|m m“ |‘Ill ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0021 121 Not Applicabie
Zip Counlry Zip Country " . 58_75 Additional
e e ) 5 E?{_tmcate O.f Slates_?.?ﬂred - ~D Fes.Redqguired- R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SAUNDERS, MAUREEN E. Street Address (P.O. Box Number is Not Acceplable)
400 SORRENTQ COURT
PUNTA GORDA FL 33950
t 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, Typed or printed name of regi§lsred agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
FiLE NOWI! FEE IS $150.00 - . .
. Elect Fi
After May 1, 2003 ;Fee will be $550.00 i Trﬁ:tngzn%aéﬂoﬁrr?bnmg\nancing O fg.gﬂohé?e': ©
Make Check Payable to Filorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P P O Deiete TITLE O Change [ Addition ) &
NAME SAUNDERS, MAUREEN E. NAME =
streeT aporess | 400 SORRENTOQ COURT STREET ADDRESS 3
orv-st-ze | PUNTA GORDA FL CITY-5T-21P <
o
TITLE 3 pelete TITLE [T Change [ Addition g:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF .
e = | = —— — —— e B - - T = = - L il
TNLE s T O belete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TLE ’ [0 Change  [] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TIME : © [ Delete TIMLE [ Change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ delete . me [ cChange [ Additicn
NAME R B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like ,f powered.

nTEp g
I A

SIGRATURE AND TYPED OR 2BINT
O reen _g— Q

SIGNATUR

Daytima Phone #

o)




