FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P0Q0000031686 ecretary of State
1. Entity Name 04-28-2003 90986 024 ***150.00
COLLEEN PHILLIPS INTERIOR DESIGN, INC.
Principal Place of Business Mailing Address e ey
13245 ATLANTIC BLVD.STE 4-242 13245 ATLANTIC BLVD.STE4-242
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
— — RN RAM AT R R
&%l : Brl‘f H otleer 37;\ SEVERTH STeer
Suite, Apt. #, etc. Suite, Apt, #, etc. \E] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
MML&- P2y \ FlL N\J}%\ﬂ[— W\ Pt 59-3633191 Not Applicable
rbz '712/'3‘7 > Codmén\ q)ZI,S’Q’ 272, Cowtz A 5. Cettificate of Status Cesired O gga.gesq Lfi‘sed;'ional
" 6. Name and Address of Current Registered Agent - . - - - -7. Name and Address of New Reglstered Agent

””"e% PRIWLAYS | COLERN R.

PHILLIPS, COLLEEN R

Street Add (POB N brn t table
13245 ATLANTIC BLVD $-4-242 i N ﬁ_t;cr

JACKSONVILLE FL 32225

/ B ptne e FL [ 5552055

8. The above named entity submits this stajerggnt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . Phesipen( 4 ,Z@I 0%

Signature, typed or printed name of registered agent and litlaﬁmm le. {NOTE: Registered Agent signalure required when reinstating) oatE |
FILE NOW!!! FEE IS $150.00 ! - )
Atr oy 1,2003 Fee wil be S350 o St CopainSowcirs 1 88,00 v
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ P I&'l Delsta TITLE P W Change [ Addition
NAME PHILLIPS, COLLEEN R NAME PUILAPS | collsed R.
sTReeT ADDRESS | 13245 ATLANTIC BLVD.,STE.4-242 SIREETADDRESS | 532) Seveymd Sveet
CITY-ST-7IP JACKSONVILLE FL 32225 CITy-§T-21P PALEKIe Bebed , PL IR
TITLE ] Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-2IP
TTLE 3 oelste wme - o[- ' - [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fijig does not qualify 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 frue Arld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or rustee empowerdd Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with Al gther like empowered.
¢olazeEN R phlues
SIGNATURE: ___SIGNATUIR="REO! ﬂ[}L""(?V*&’élDBNT) iZQ) W4-247- ¢ ofy

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

?

CR2E034 (10/02)



