2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000047383

SUSAN VINTON DESIGN AND INTERIORS, INC.

Mailing Address
2683 NW 415T STREET
BOCA RATON FL 33434

Principal Flace of Businass
2683 NW 418T STREET
BOCA RATON FL 33434

2. Principal Place of Business 3. Mailing Address

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

FILED §
Apr 18, 2003 8:00 am z
ecretary of State

04-18-2003 90436 033 ***150.00

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEi{ Number Applied For
65 1005976 Not Applicable
Zi Count Zi Cauntr ) it
P ounty P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ B :
VINTON, SUSAN :
[
[S@Mme @S 2 ! OVE. Street Address (P.O. Box Number is Not Acceptable)
~SUFE703-
BOGCA-RATON EL-33406 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titie il applicable,

(NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ” QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTSD 1 Delste TITLE O Change [ Aatition | &

NAME VINTON, SUSAN SQJ—T\&. <5 NAME g

STREET ADDRESS, | STREET ADORESS 3

ov-st-20 ~{ BOGA-RATON FL 33496 albov & orv-st-2 . g
o

TLE . 7 Delete I e [Jcrange [ aaolion | &

NAME h. NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITE 3 Delete nme _— . —_ .. - [1 Change [ Addition -

NAME o T NANE ’ )

STREET ADDRESS STREET ADDRESS

GHY-ST-21P GITY-ST-2IP

TITLE O belete TLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ Deiete TITLE [ change ] Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P -

1ILE O Delete TITLE [l change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1- 219

12. 1 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 reporl is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ith an address, witall other like owered.
[ h gr‘% [ '3/‘3/0‘b
4!5

SIGNATURE:

Daytime Fhone #




