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6. Name and Add| of Current Reglistered Agent 7. Name and Add of New Ragl Agent -1 '
- T =7 7] Name __ - : j

2§

2001 UNIFORM BUSINESS REPOKT (UBR)

8 FILED

DOCUMENT #  P00000015363-

WINCHELL INTERIORS, INC.

Aug 31, 2001 8:00 am
Secretary of State

08-08-2001 90008 011 ***150.00

Principa! Place of Buglness

911 SHADED WATER WAY
LUTZ FL 23549

Mailing Address

911 SHADED WATER WAY
LUTZ FL 33549

o~

2. Principal ﬁ‘ace of Businass 3. Malling Address

a1 Shaded akas

N

Suite, Apt. #, etc. Suite, Apt. #, siC.

DO NOT WRITE IN THIS SPACE

* WINCHELL, JENNIFERP
811 SHADED WATER WAY
LUTZ FL 33549

Street Address (P.O. Box Number is Not Acceplabls)

City

 SIGNATURE

8, "The above named entily submits this stalement for the purpese of changing ils registered office of registered agent, or both, in the State of Florida.

FL I Zip Code

Signature, typd or printad nama of ragisienad spont and tite  appliceble.

(NQOTE: Registarad AQ Signature raquirad when reinstating)

DATE

9. This corporalion is eligible to salisfy its Intangible
Tax filing requiremant and elacts o do so.
{See criterig on back)

FILE NOW!!! FEE IS $550.00
After Septomber 12, 2001 Feo will be $750,00
Make Check Payable to Department o? Siate

$5.00 May Bo
Added 10 Fees !

10. Election Campaign Financing
Trust Fund Contripution.

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE PPresa hell [ oelete Tme [ change 3 Addition’ g
NAME Jen WninChe NAME ' < |
STRETO0ESS | G411 Shoodid UquGA wity STREET ADDRESS 3 3!
s |LytZ, Bl 23BD cy-s1-2¢ 4
. . 4 :
e vice Prisadar~x D oetes me Ol Crengs~ L] Adelition | &5
e cdwond B 1(1\)«\ ¢ v \ : ,
- STREETACDRESS | 57} (& d LoD~ WO J sreeet anoness i y i 1. L
SN Rl By < R e gy || T B e T S o TR RTS8 - [ f\[
- M ) J Detete e Ochange [ Addition !g
NAME HAME §e
« | sweer AoRess STREET ADDRESS SR N |
“| oStz ' i B oTY-ST-aP
Tme : [ Deiete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P ¢ty STz
ThE [ oeleta THE O thangs  [JAddition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
oTY-§T-2P oiTy-S1-2P R
TnE O pelete TINE O Crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P cv-51-2P

of the corporation or thef@bgiver or trusiee
changed, or on an attag with

SIGNATURE:

wilh all other iike empowered.

13. 1 heraby certify that the informaticn supptied with this filing does not qualify for the exemption stated in Saction 119.07{3)i). Fiorida Statutes. liturther éem‘fy that the information
indleated on this report or supplemental report is true and accurete and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
qmpowered to execute this rapernt as required by Chapter 607, Florida Statutes: and that my namd appears in Biock 11 or Block 121




