2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO0O00031603

1. Entity Name

JEANIE TINCH DECORATOR, INC.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90726 012 ***150.00

Principal Place of Business Mailing Address

214 SW 33RD TERR. 214 3W 33RD TERR.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address

AT A

s SUite, ADL # 810 s o e o Lo Suite ADLA IO

|~ DO NOT.WRITE IN.THIS SPACE _

AL A o

City & State City & State 4. FEI Number Applied For
. 65‘0991819 Not Applicable
ir yd t) ",

4 Country P Country 5. Certificate of Status Desired d $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TINCH, JEANIE Street Address {P.O. Box Number is Not Acceptable)

214 SW 33RD TERR.

CAPE CORAL FL 33914

City FL Zipn Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ Nj/(:u.l. J JEANIE TiNeA 4 Ll/‘ \0 N

Signaturg”yped or printed name of registered agant and title it applicable {NOTE: Registered Agent signatura raquired when rainslating) DATE Ll
9. This corporation is eligible to satisty its Intangible .. FILENOWM FEEIS 8150.00 . . . | woccici:- R v i
T (i T PO BRI B0 T =" RfieF May 12002 Fee wil bé §550:00 e 99.00 Wy 58
(See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 1 Delete e 'r reajure ¥ [ Change RAddilion
e TINCH, NICOLE M e Ric had Tiwech
STREET ADDRESS | 214 SW 33RD TERR STREETADDRESS | 214 Sty 337l T
CITY-ST-21P CAPE CORAL FL 33914 CITY-ST-2IP Cape Coranl FL. 33 7,-./
TITLE S [ Delste TILE [J Change [ Additien
NAME BAKER, TINA M NAME
sTReer ADDRESS | 7581 E DOS MUJERES STREET ADDRESS
CITY-ST-2IP TUCSON AZ 85715 CITY-S7-2IP /
TITLE O Dalste TITLE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITy-$1-2IP CITY-ST-2IP
TITLE [ petete TITLE [CJ Change [ Addition
NAME NAME -
STREETACDRESS [ . .. _ [N - =STREETADORESS *| —— - * - * k - B
CITY-ST-7IP CITY-ST-2IP
ML O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
LE 3 pelste THLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __SC{ 5L

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
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

SIGNATIF E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tinen Yiloa, I -A46-6i99

Date © F Daytime Phone #

+

CR2E034 (9/01)



