. ~2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HAMPTON INTERIORS, INC.

DOCUMENT # PO0000078506

Principal Place of Business

7864 W IRLO BRONSON HWY
KISSIMMEE FL 34747

1

Mailing Address

C/O JEFFERSON F. RIDDELL. P.A.
3400 S. TAMIAMI TRAIL
SARASOTA FL 34239

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90091 012 ***150.00
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2. Pri gallPiace(ofvsﬁnes:s ' Sgg?g Ad{d‘r/els:qe Ke"" Z
Suite, Apt. #,etc.q_ 6156 S;itéifpt. #L‘e_tc7 086 DO NOT WRITE IN THIS SPACE
_ Celteramom - pr - | .CECERLATION Pé'@&T 4 FEINumber59_3666021. N hopioais]|
i’: 47477 :COU”‘G'JS A é&_—7 a7 Country 5. Ceriificate of Status Desired [ ﬁg‘ggﬁfﬂ“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIDDELL, JEFFERSON F
3400 SOUTH TAMIAMI TRIAL
SARASOTA FL 34239

Name

Jm

HEMPHILL

Street A‘d%eg %O. Bo?umll?lr i's\ToéAc % #"__ (307'

U SSIMMEE

vy

FL

BAuq

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.
! .

A QM2 TaEeT ol ULES

OCTRER 25, 3OO0

SIGNATURE E

ira, typed or qrinled name of registerad agent and title if applicable.

(NOTE: Registarad Agent signallire required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects 1o do so.
(See criteria on back} |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. ) ’OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS-IN 11 =

TLE DIREOR [OFFcER O Delete TILE TDF Etramr——aiddiion | S

NAME BEAR e NAME T Hees—Brian. s

sterioness | 75564 Lo TFRLO ERONSOL HILT | sy oness ’-Tﬁﬁﬁ—w——l-r-}&-Bmon—ih?ﬂ- %

CITY-ST-7P A CITY-ST-21P : s e
HISSIMMEE  PL 2474 ; : |

TIMLE : O3 oelete TITLE var DFP Ol change e Addition | &

NAME / NAME Wilkes, Janet

STREET ADDRESS STREET ADDRESS i GOl MARUETST.

* CITY-ST-11P- 1= - - “f cmy-st-zp 5

TILE L] Delete TMLE

KAME NAME I I_KES. ;T?‘\ME’S

STREET ADDRESS STREET ADDRESS ‘éoo( A weT STEEET 7#: %7096

CITY-5T-2IP CITY-ST-2P cE ATION PL RAL 747

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-$7-2P

TITLE [ Delete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TITLE [ celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl 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
changed, or on an attachment with an address, wi{p all other like empowered.

A ve0los

JASET WILHUER

2)2loo

STONATVHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




