2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JEANIE TINGH DECORATOR, INC.

DOCUMENT # POO000031603

Principal Place of Business

214 SW 33RD TERR.
CAPE CORAL FL 33914

Mailing Address

214 SW 33RD TERR.
CAPE CORAL FL 33914
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9. This corporation is gligible to satisfy its Intangible
- Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State
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