||
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
ey 20 ot am

=

-
<

- 1. Entity N‘_a_nle -~ ) 3
*LINSRIRATION HOME INTERIORS, INC. \ 05-20-2002 90082 020 ***150.00
Principal Place of Business Mailing Address
149 BRISTOL PLACE 143 BRISTOL PLACE - o~ v g
PONTE VEDRA BEACH FL 32086 PONTE VEDRA BEACH FL 32086 C‘l*-"*" v-2

3. Mailing Address

— - A

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass

Suite, Apt. #, etc.

Applied For

¥
City & State City & State 4. FEI Number
Ronte Qedic Bewch ¥/ |~ Serne " 593665571 ot Aplcae

Zip $8.75 Additional

8&08 9\ - _CCBNWS Zip3 ao&'g- Country 5. Cenificate of Status Desired .| Fee Required

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

) Name
AHERN’ FRED L JR’{ Street Address (P.O. Box Number is Not Acceptable}
2215 SOUTH THIRD-STREET
SUITE 101

JACKSONVILLE BEACH FL 32250 City FL | Zngos g E

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 b@\)ﬁf\&n k.QsQ%-"“‘ O£ W’\CL.. UI]XC)/'\ ‘;?‘

CR2E034 (9/01)

Signature. typed ® printed name of registered agent and tiths if applicable. ‘NDTE: Registered Agent signature required whan reinstating) DATE P
9. Tris corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bie
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE D O Detete TITLE O change [T Addition
NAME WILSON, LYNDA NAME
streeT apoaess | 149 BRISTOL PLACE STREET AODRESS
orv-st-z¢  |PONTE VEDRA BEACH FL 32086 OITY-5T-2P
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE = o T = — [ Delate” me < - =T [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE (] Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE . [ Delete TILE {Jchange (3 Addltion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IF
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: A d@ s :‘“’?”‘f?ﬁli*i@'\ounda‘h). Ko ¥ 29-02 SOY-280-S¥Y

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREG"I’OF!’I Date . Daytime Phone #

¥




