2003 FOI'-lI PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am
Secretary of State

PEOCNUMENT # 191945

JONALD LILLY ASSOCIATES INTERIOR DESIGN, INC.

tn

03-10-2003 90189 015 ***150.00

rincipal Place cf Business Mailing Adgress

1070 E INDIANTOWN RD 1070 E INDIANTOWN RD
SUITE 310 SUITE 310

JUPITER FL 33477 JUPITER R 33477

RSO

2 Principai Place of Business 3. Maiing Address
Suite, Apt. #, etc. Sutte, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 650224854 Appliad For
: Not Applicable
Zip Country Zip Country . . $8.75 Additionat
§. Certiticate of Status Desired | Fee Requirad
6. Name and Addrass of Current Ragistered Agent - 7. Name and Address of New.Reglistered Agent.
- . i  Name I T
LILLY, DONALD Street Address (F.0. Box Number is Not Acceplabie)
830 NO. OCEAN BLVD
JUNG BEACH FL 33408
City Zip Coge

FL

8. The above named entity submits thls statement for the purpese of cnangmg its registared office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Typed of printed nene of registered agent and ke 1 apolicakre,

{NOTE: Registsrsd Agent signaturs require<d when rensiating)

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fes wii! be $550.00
Make Check Paysble to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
Jme D O peiete TmE Clcnange [ Aadiien | &
e LILLY, DONALD W NAME g

sTReET ADORESS | 630 NG. OCEAN BLVD STREET ADDRESS. §

Crry-st-zip JUNO BEACH FL 33408 CiTY-§t-218 g

ME O petete LE (] Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e e - Ooder T §"me - - e 3 Change [ Addition |
NN e NAME

STREET ADORESS ) STREET ADDRESS -

CITY-ST-2iP CiTy-ST-21P

TIMLE O vekete TILE [JChange [ Aadition

NAWE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP i CiTY-ST-2P

TILE [ Delete TITLE [Jchange [ Asdition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CIfY-ST-2IP

TTLE [ petete TLE O Change (] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CrY-S1-2P CITY-ST- 2P

12. | hareby certify that the inlormation supplied with this filing doas nol qualify far the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report of suf Iementa] repart is trye and accurate and that my signalure shall hava the same lagal effect as it mada under oath: that | 2m an officer or director
aempowerad to axacute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the carporation or the receiy! r or Irustee
changed, or on an atla anfulth dd

NN\ sFUas REGD

ggs, with all other like empowerad.

SIGNATURE:

= rm y,
IOy
FED OR PRINTED mzwmwncmmmmm

///:/4:3
ol 7

Daytime Phone 8




