2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # L70513 Apr 25, 2001 8:00 am
. Eniy e ecretary of State
STEVEN MATABLE INTERIOR DESIGN, INC.
! . 04-25-2001 90165 020 ***150.00
|3
Principal Place of Business Mailing Address
P.O. 20X 1508 P.O. BOX 1508
NOKOMIS FL 34574 NOKOMIS Fi. 24574
us us
| T TeRT e
2. Principal Place of Business 3. Mailing Address l { I { i I |
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
z Countr Zi Count it
® uny P Ly 5. Certificate of Status Desired ] $8.75 Addificnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITTAKER, THOMAS E. C.P. Streat Address (P.O. Box Number is Nat Acceptable)
r 0. Box Number is Not Acceptable
OF: DOWD & RYDER CPA'S P.A. P
1521 8. TAMIAMI TR. #303
VENICE FL 34202
Cit = Zip Code
4 = L p
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reg’stered agent and file i applicabie, (NOTE: Registerad Agen: signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Fli.E NOWIII FEE IS $150.00 lact - )
. F
Tax filing requirement and elects to do so. Adter MAY 1, 2004 Fee will be $550.00 10. Election Campalan Financing $5.00 may Be
z ’ Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 11
TITLE PS 1 Delste TITLE [ Change  [_] Addition
NAME MATABLE, STEVE NAWE
STREETADDRESS | 4048 CROCKERS LAKE BLVD #2325 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 GIY-$T-219
TITLE VT ] Delete TITLE [J Change [ Addition
NAME MATABLE, GAIL NAKIE
STREET ACDRESS | 4075 TRUMAN ST STREET ADDRESS
CITY-ST-28P NOKCMIS FL 34275 CATY-ST-2IP
TITLE 1 Delete TITLE [V Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-$7-21P
TITLE O pelete THLE ] Change [ Addition
NAME HAME
STREET ADORESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-81-2IP
TME [ elete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
13. | hereby certify that the informgtion supplied with this filing does not qualify for the exerplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supblemental report is true ang accurate and ihat my signature shall have the same lega! etfect as if made under cath; that | am an officer or director
of the corporation or the recei e empowered th exfroute fhigireport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ith ap address, with all olijer||ikgerfp ed.
SIGNATURE: X e T 4 .05 Olsglsmid
SIGNATUAE ANDTYPED OR PRINTED NEMEOF SIGTING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (106/00)



