2001 UNIFORM BUSINESS REPORT {UBR)

FILED

]

3
[ ]
DOCUMENT # L39347 May 01, 2001 8:00 am
. ity N
1 CEKI%SWI-IOUSE AND BEACH HOUSE INTERIORS, INC. - ’ Secretary of State
S 05-01-2001 90119 045 ***150.00
Principal Place of Business Maiiing Address
343 COREY AVE 343 COREY AVE
ST. PETE BEACH FL 33706 ST PETERSBURG BEACH FL 33706 UvulIRJUuD
Us us
Suite, Apl. #, elc. Suite, Apt. #, gtc. DO NOT WRITE Id THIS SPACE
City & State City & State 4. FEIl Numher 59_3045455 Apgiind For
Mat Applic
2 Count: Zi Count
° ountry ® ountry 5. Certificate of Status Dasired O] $8.75 Additional
Fea Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NIFONG, C.R.
Street Address (P.O. Box Number s Not Acceptable)
341 COREY AVE
ST PETERSBURG BEACH FL 33706
City = | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the Slate of Florida,
SIGNATURE
Signature, wpcd or printed nams of e sicred agen: ard t 2 ¢ appiicable {NOTE Hegrsiered Agent s.gnatee sequirsd wiven reinstatiag: AlE
8. This corporation is eligitte to satisfy its Intangible FILE NOWH FEE 1S $150.00 , N
o ; ! 10. Election Campaign Finanaing $5 00 Mav
| ax AA%s 1 Eam il e Gom . y Be
Tax fmn.g rgquuremeiwt and elects to do so. . After M!ﬁ\’f:, 2001 Fea will _.Qe 5530.00 Trust Fund ContribLtion. Added to Fees
{See criteria on back) U iaite Check Payable io Department of Siais
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD ™ Delete TiILE [J Change [ Ad S
NANME NIFONG, CR. SAME =
STREET 20ORESS | 341 COREY AVE STREET ADDAESS 3
LITY-8T-7P ST PETERSBURG BCH FL CITY-ST 2 g
o
TLE STD 3 elete ik O change [ Acditor %
NARE NIFONG, VONETTE MAME
STREET ADDRESS | 341 COREY AVE STREET ADDRZSS
CITY-5T- 1P ST PETERSBURG BCH FL CITY-ST-7IP
TALE U] Deiete TILE O Sharge [ Adei
HAMP HAME
STRELT ADDRESS STREET ADSRESS
CIY-§1-71 CTY ST 7
TIFLE [ Delete THTLE [ Change [ Additio-
HAME NARE
STREET ADDRESS STRZE™ AD0RESS :
Cry-sI-zp CITY-ST-2F
Tz o palete L O Caance [T Acditio
NAWE NAME
STREST ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-SY-21p
TILE O Deicte MILE O charge 5 Adcion
NAME HANE
SIREET ADDRESS STRRET A0ZRESS
CITY-ST-ZiF CTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated ir Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall havede same iegal offect as if made under oath: that 1 am an officer or direclor

of the corporation or the receiver or trustee empowered 10 execute this repart as réquired by C
changed, or on an attachment with an address, yith all other like empowered.

ar 607, Flor'da Statutes; and that my narme appears in Siock 11 or Slock 12 f

iewTURE AND'TYPED OR PRINTED NAM

IGNING OFFICER CR DIRECTOR

Drate




