. - 2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # PO0O000026131 May 02, 2001 8:00 am
1 By Neme Secretary of State

DEBRA HUTCHINSON INTERIORS, INC. 05092001 90136 019 **1 56,00
Principal Place of Business Mailing Address
4168 MANCR FOREST TRAIL 4168 MANOR FOREST TRAIL
BOYNTCN BCH FL 334368851 . BOYNTON BCH FL 33436-6851

80044432
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Iy e A |||

Suite, Apt. #, etc. "Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ity & Stat ity & State 4, FEl Number Applied For
/é é[ﬂ;ﬁﬂ ach ; F / &M/ﬁﬁ’ &aﬁ 4 , / / (5 0F 4 ¥ 74& Not Applicable
Zi oupiry Zg Coupjry - - $8.75 additional
. ficate of Status D - h
j{;ya é /&?/;’? 5chll 233 VBé &M &0 5. Cerlificate of Status Desired | Fee Required
) 6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
N T Name o = B
HUTCHISON’ DEBRA Street Address {P.O, Box Number is Not Acceptable)
4168 MANOR FOREST TRAIL
BOYNTON BCH FL 33436-8851
City Zip Code
) FL
8. The above namard antitv subimits this statement for the/f)urpose of changing its reqistered office or registered agent, or both, in the State of Florida.
{ L . - L T
e PP I _rj——"'_"— i TN e “'9 ’ f
SIGNATURE, % *o " iz o s P ..00[) - ,
et A B L e auired when reinstaAingG) DATE
v .
i ian i ‘ai i i i 11
9. This corporation is aligible to satisfy its Intangible A FI:_‘E NOVz\fdb.1 FFEE ISi"$; 50.0500 00 10. Election Campaign Financing $5.00 way Bo
Tax f|\|qg rgqmrement and elects 1o do s0. fler MAY 1, ee will be $550. Trust Fund Contribution. 0 Added to Fags
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD O felete TTLE Ol Change [ Addiion | &
S
NAME HUTCHINSON, DEBRA NAME =
STREET ADDRESS | 4168 MANOR FOREST TRAIL STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP ]
BOYNTON BCH FL 33436-8851 __a
TITLE - 1 pelete TITLE [ Change [ Addition E:)
NAME . NAME
STREET ADDRESS STREET ADDRESS
] CITY-ST-ZIP CITY-ST-2IP
T ’ T T Ooelete TIE © E [ Change - -[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change T Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE (] Dalete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TME [Ochange ([ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | furiher ceriify that the information
indicated on this report or supplemental report is true and accurae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execuf this repoert as required by Chapter 607, Florida Statutes; angt t my,name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiih allfotherjikg empowered. gt;', gﬂ-{-
A -
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SIGNATURE AND TYPED O PRINTED

E OF SIGNING OFFICER OR DIRECTOR fal Daytima Phone #
A ofn 4
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