2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 70842 May 17, 2000 8:00 am
1+ Eniyare Secretary of State

INTERIORS BY ROXANNE, INC. 05-17-2000 90899 033 ***150.00

Principal Place of Business Mailing Address

% HOWARD C. STROSS 33920 US HWY 19 N
F. Q. BOX 278 STE 351 '
OZONA FL 34860 PALM HARBOR FL 34684-2670 )
Us us |
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT W!TITE IN THIS SPACE
: |
City & State ' City & State 4, FEI Number y Applied For
NOT APF;L(CABLE ot Aopioabis
Zip . Country Zip Country ! . $8.75 additional
e e e e | = o s C?ﬂﬂ@éf.e._oféwtua?ﬁiﬂ . U Fee Raquired -
6. Name and Address of Current Repisiered Agent 7. Name and Address of New Ragistered Agemt
Name !
- |
STROSS' HOWARD C. Street Address (P.O. Box Number is Not Acceptable)
33920 US HWY 19 N
STE 351
PALM HARBOR FL 33684 iy ] 7 Code
~ FL
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
1 i
SIGNATURE
Signatura, typed ¢r printed name of registered agent and title if applcable {NOTE' Registersd Agent signature required when reinstating) | DATE
. . "y . " ;

9, This corparation is eligible to satisfy its Imangible FILE NOWI!! FEE IEE $150.00 10. Election Campaign Fiancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

|

11. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PST O Delete TmE ' OiChange L Addition

NAME CONNOR, ROXANNE C. NAME

swReeT aD0RESS | PO BOX 279 STREET ADGRESS

CITY-ST- 2P OZONA FL iTY-ST-2P

TITLE [ Delete THLE [ change [ Addition

NAME NAME } I

STREET ADDRESS STAEET ADDRESS ! .

omy-st-zp _ | CITY-ST-2P .

TTLE ' [ Delete TILE : ’ [Jchange [ Acdition |

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-2IP . |

TILE ! Gelete TILE ' Ochange O Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE _ O pelete TITLE i [Jchange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CATY-ST- 2P

TILE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-ST-21P | TYST-2P !

13. | hereby certify that the information sypplied with this filing does not qualify 1 e exgmption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppl al report is tfue and accurate and thaf my sjgfiature shall have the same legal effect as if made under dath; that | am an officer ar director
of the corperation or the regst trustee empoviered 1o execute this squired by Chapter 607, Florida Statutes; and thal my name appears in Block 14 or Block 12§
changed, or on an atta ith an address, wit i ; / /

SIGNATURE; ~ /)

. IGNATURE AND TYPED OR Pflmw SIGNING OFFICER OR DIRECTOR ’ / Dale / i Daytime Phone #

.- = / I

CRZ2E034 (9/99}



