FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

OPo0ay

DOCUMENT # P0O0000069392 Secretary of State |
1. Entity Name 01-21-2003 90061 006 ***150.00 -
CREATIVE INTERIORS BY PAM VAUGHN, INC.
Principal Place of Budindss™ = 7 -~ Mailing Address
102 OLYMPUS DR. 102 OLYMPUS DR. _ 9 0 007262
OCOEE FL7 327617 *3in 7503 "his™ v [ vvans o »OCOEE FL-32761 o e o s cte vns pnse st e rw s—. Jomzmm et LakaLrd,
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, elc. I CHECK HERE IF MAKING CHANGES ;
City & State City & State 4. FEl Number Applied For
. 59-3662892 Not Applicable
Zi Count Zi t ith
° ouniry ® Couniry 5. Certificate of Slatus Dested ~ []  98+73 Adaitional
Fee Required
6. Name and Address of Currenl Raglstered Agent 7. Name and Address of New Registered Agent
e — e . = Name T T — — —— - e N e S e T e
VAUGHN' PAMELA-A Street Address (P.0O. Box Number is Not Acceptable) ,
102 OLYMPUS DR.
. —~
OCOEE FL 32761
City FL Zip Code
§. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, andeccept
" the obiigations of registerad agent N
SIGNATURE
v Signature, lyped or printed name of registered agent and tite it applicabie. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00
' ) ian Fi .
After May 1, 2003 Fee will be $550.00 . ° $r|5;:3?3n(‘:ja(r:nopnat:igt?uﬁ::ncmg O fclijd.ect’ir{ohllae);: N
Make Check Payable to Florlda Department of State ) :
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TITLE O Change [ Agdiion | &
NAME VAUGHN, PAMELA A NAME 2
STREET ADDRESS | 102 OLYMPUS DR. STREET ADDRESS . v 3
ov-st-ze - |QCOEE FL 32761 . CITY-5T-7IP 2
1 &
TLE 7 Delete TITLE [JChange [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP
.| e ol e e e Ooogee, JME. e hem e mes w e (O Change _[] Addtion
NAME ‘ NAME o )
STREET ADDRESS STRECT ADDRESS A
CITY-ST-2IP CITY-S§1-2IP RN
e [ Delete TITLE [ changs [ Atdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP )
TMLE T Delete TITLE Ol chenge [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-8T-2IP
TITLE [ pelete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-57-2IP
12. | hereby certity that the infg on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report oy/supplementgl+gport is trugand 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 feceivef or trftge emp&we d to 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 attaghment #i , all other ke empowered.
: (/D> 7297 3
SIGNATURE: SOINIRED -/ 297 412
SIGNATURE AND PED ORP HINTED h&»t OF SIGNING OFFICER OR DIRECTOR Data Daybme Phone #




