2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000058382
17 Emity N Secretary of State
KA-TINA CHIRILLO INTERIOQRS, INC. 05-17-2001 91306 007 ***158.75
Principal Place of Businass Mailing Address
1346 MAINSAIL DR.. UNIT 1313 1346 MAINSAIL DR.. UNIT 1313 < '
NAPLES FL 34114 NAPLES FL 34114 b a ( 3 4 4
s s I RACERUEN R RIN R
(36 DeeRonl DRE 136 DEBRoA (RWE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number_ Appiied For
NAap LES{ FL J Pr!)LEf: Ft b5 - [ N3 '789.4« Not Applicable
Zip 3 ;H[Z ?:Lgt&( eﬁ/ Zip:; L((/;_‘ Coucntrg)(( ) o 5. Certificate of Status Desired % ?(_?e'gg“ﬁ?:c;ﬁ””al
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISTC(J}:wﬁgSr]Z',HTLDSFgE.%g Bﬁ.SV% STE. 308 Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
* Toning equramenmq socs @050 | AHerMAY'1,2001 Feewil bagssnoo | " FcionCampsian Francng | _ - $5.00 way s
g Te Trust Fund Contribution, O  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST O Delete TITLE PsT (M Change [ Addition
NAME CHIRILLO, KA-TINA NAME CHHRLLO . KA TTRA
STREET ADDRESS | 13468 MAINSAIL DR_, UNIT 1313 STREET ADDRESS {3 DEBF!!O!J Orive
CITY-ST-2IP NAPLES FL 34114 CITY-57-7IP I\)APLE"f Fu el
TMLE D 7 pelete TLE D Bd Change [ Adaition
NAME CHIRILLO, KA-TINA NAME CHUQLLD‘ KATRA
sTReET ACDRESS | 1346 MAINSAIL DR., UNIT 1313 STREET AODRESS, | {3 ¢, PETRON DRive
CITY-ST-2IP NAPLES FL 34114 CITY-ST-2IP MAPLE PL 22
TITLE [ Delete TITLE b [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this f\’ling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered,

\

SIGNATURE ﬂmw% A —TA CHIRI Yo 44/30{/ o 075555

ﬂhnnune AND TYPED OR PRINTED NAME OF #GNNG OFFICER OR DIRECTCR Data Daytima Phong &

May 17,2001 8:00 am-

CR2£034 (10/00)



