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1. Entity Name

WINDERMERE INTERIORS, INC.

PO0000010027 T
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Principai Place of Business

2958 MARQUESAS CT.
WINDERMERE FL 34786

Mailing Address

2958 MARQUESAS CT.
WINDERMERE FL 34766

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.
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City & State City & State 4. FEI Number . e W] AppliaciRor
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5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Regi

g d Agent 7. Name and Address of New R

d Agent
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2953 MARQUESAS CT.
WINDERMERE FL 34786
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8. The above name:

ity submits this statement for the purpose

hanging its registered office or registered agent, or both, in the State of Florida.

FL Zip Cod '
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SIGNATURE d - . a4 /4//2@" 4
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agert signature teguired when reinstating) / DATE?
*8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) R )
. , N 10. Election G Fi
© . Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tril;ltrl::ndﬁg\g;f&ﬂ::ncmg fz‘g?o'\gisse
‘(See criteria on back) ' O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e . O Delste e PLlasinartr O3 change  [Agedtion
NAME Tee S T NAME AV ETFRI EF 2Ly
SReETADORESS | . %~ . __ T SR ) STRETADORESS | 2. &7 S22 ] Aae @ e 5SS C 7.
CITY-S8T-2IP . ST TN = CITY-SF-2P L AP I PP SN m = 5‘7/‘}2
TITLE [J pelete TITLE 7 O change [ Addition
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NAME NAME
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NAME NAME @\ \\. ,)'éi]
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13. | hereby certify that the information supplied with this filin

trustee empowered to execute this report g

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
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