2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 FiIOI(J)Ez‘J]gOO am

DOCUMENT #  PO0000068185 Secretary of State

1. Entity Name

ANNE RUE INTERIORS, INC. \/ 04-02-2002 90971 020 ***150.00
Principal Place of Business . Mailing Address

114 GIRCLE HILL RQAD 114 CIRCLE HILL ROAD 3 9 2 8 2

SANFORD FL 32773 SANFORD FL 32773 .

L

2. Pringipal Place of Business 3. Mailing Address

3525 West Loke mm\; BLJ Same.

Suite, Ap?:. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
301 ;

City & State City & State 4. FEI Number Applied Far

)‘\QK& i ary, -F‘L_ 5¢-3672271 Mot Applicable

Zip \-\Country - Z"_] e Coi]try_ — - o -5 Certificate of Status-Dasired . [ _$8.7_5Addi!ional

374 L Ce s o=t Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUE' ANNE Street Address {P.O. Box Number is Not Acceptable)

114 CIRCLE HILL ROAD

SANFORD FL 32773
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicacie. {NOTE: Regisiered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 lecti ian Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. 'Eri‘;:I;Erijagg:t‘r?;utf::ncmg 0 fdsd'gjqoh’liésse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelate TILE [ Change [ Addition
NAME RUE, ANNE NAME
steeetaporess | 114 CIRCLE HILL ROAD - STREET ADDRESS
CITY-5T-2P SANFORD FL 32773 : CITY-ST-2IP
TITLE 3] O pelete TITLE [Jchange  [] Addifion
NAME RUE, BRANNON A NAME
staeer anoaess | 114 CIRCLE HILL ROAD STREET ADDRESS
CIFY-5T-2P SANFORD FL 32773 CITY-ST-21P
THLE .- - e R . o - FYpeste—=-== 'TITLE"' B B e - - [ Change {1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P B
TTLE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-ZIP
TME -~ 1 petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 1 Deiete TILE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trysteelfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with &fi addess, with al other like empowered.
r 717202
SIGNATURE: ¥ Sl oL

SIGMATURE AND TYPED CR PHRINTED NAME OF SIGNING OFFICER CR DIREGTOR Data Daytime Phone #

LEAANIAY ¥ u

nv

CR2E034 (4/02)



At nen ) 29292
.S : T
aserorenions D OO 070

Lake Mary, FL 32746

Tuly 17, 2002

Florida Department of State
Division of Corporations S . L — e
P.0.Box 1500° ‘

Tallahassee, FL 32302-1500

To Whom It May Concemn:

Per my conversation with Christy from your office on July 10™ 2002 I was informed that
our 2002 Uniform Business Reports was never received after it was send back for a
signature. Christy stated that the filing fee was paid but the UBR needs to be signed and
mailed. Therefore, enclosed please find our 2002 UBR.

If you need further information please do not hesitate to give us a call.

Sincerely,

(Cbe Aot

Debra L. Gordon




