FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  PO0000080406 Secretary of State
1. Entity Name 01-09-2003 90133 031 ***150.00
GILLIS CLASSIC WOOD INTERIORS, INC.
Principal Place of Business ) Mailing Address
7001 SW 49 STREET 7001 SW 49 STREET "
DAVIE FL 33314 ' DAVIE FL 33314 .
S N OO

Suite, Apt. f, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

65—1040047 Not Applicable
Zip Country Zip . Country * 5. Cerlficate of Status Desired o ge%gesq lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILLIS. VALERIE L Street Address {P.C. Box Number is Not Acceptable)

7001 SW 49 STREET-

DAVIE FL 33314

:. City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 .
N 9. Election Campaign Financi
Atir May 1, 2002 Foe wil b $550.00 oo frencd ) $5.00 vy 0o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Deete Tme O Crange [ Addilin
NAME GILLIS, VALERIE L NAME
STREET anpRess (7001 SW-49 STREET STREET ADDRESS
orv-st-2¢ |DAVIEFL 3334 .. . __ CITY-S7-7iP
TITLE D [ Delete TITLE [ change  [J Addition
NAME GILLIS-ZEILER, JOAN NAME
STAEET ADDRESS (7001 SW 49 STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-21P
TITE [ Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
THTLE [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
iITLE [J Detete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal 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 undear oath; thal | am an officer or ditector
of the corporation ar the receiver.or-trustes -empowered to execule this repert as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11 it
~ changed, or on an attachmeni with an address, with all other like empowered,
‘ Y Na, B2 i AT
SIGNATURE: [Aﬂ / PHEL] S50 /8 /-H-¢3 Gi/-795 -9097
(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFITER OR DIRECTOR Data Gaylrms Phone #

THENPEU |

nv

CR2E034 (10/02)




