2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000026131

1. Entity Name

DEBRA HUTCHINSON INTERIORS, INC.

Principal Place of Business Mailing Address
4168 MANOR FOREST TRAIL 4168 MANOR FOREST TRAIL

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

2. C‘\rlwc(\:a\%PIace of&u;n;s; Bres-f-"ﬁ.' L‘ ,N(;al\lng ?.df\reassn O( Br&d‘ __r;"

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

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90021 020 ***150.00

AV 285080

T

DC NOT WRITE IN THIS SPACE

4. FEl Number

Applied For

65‘0998?96 Not Applicable

Boynton Beach  H |Painin Peah, H

S0 |falm Beach | P26 | Palm Pad

5. Certificate of Status Desired

g $8.75 Additionat
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Adgreag of New Registered Agent
b : Name - TA Y ey, - ~
)
HUTCHISON’ DEBRA Street Address (P.O. Box Number is Not Acceptable) T A
4168 MANOR FOREST TRAIL ~
BOYNTON BCH FL 33436-8851
. / City FL Zip Code
8. The above named entity SUbMITe thic atatamnnt fax tan ~ e Ahanninng ite raniaterad office or remstered agent, or both, in the State of Florida.
. T anm o {‘ o[/t e V\—j’ .
SIGNATURE n ) iy e —
wignature, typed or printed name of ra#sd agent itle if applicable. [¥4 {NOTE: I'-‘eﬁlsterad Agent signatut required when reinsﬁting] / bATE
9, This gprporathn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Cl  Added to Fees
(See criteria on back) V Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE FD O Delete TIME [ Change [ Additien | 5
NAME HUTCHINSON, DEBRA ‘ NAME &
steet ooress | 4168 MANOR FOREST TRAIL STREET ACDRESS §
erv-s-7¢ | BOYNTON BCH FL 33436-8851 CITY-ST- 2P i
o
TITLE [ Delste TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
*__ [ elete TTLE 3 [} change [T Addition
NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE () Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-5T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIILE {1 pelete TIMLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicatéd on this report or supplemental report is true an

changed. or on an attachment wifh an address, with all cther like empgwered.

SIGNATURE:

(,bm

13. 1 hereby cerlify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
accuralé and that my signature shall have the same leqgal effect as it made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:bré%hiaad' ﬂ%l‘ﬂ?{%@ﬁ;@é

i

Date Daytime Phone #




