|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  POO000087533 ecretary of State

1. Entity Name

CATHERINE CRONIN INTERIORS, INC. 04-20-2002 90176 045 ***150.00
Principal Place of Business Mailing Address
706 FREEDOM GT. 706 FREEDOM CT.
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
S S VT 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—1040395 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  98-75 Additional

Fee Required

- o - Cam e .- - .

5. Name a;1d Address of Cur-rent Registered Agent i—Name and Address o; AN;W Registered Agent
Name
CLENDIN'N;G' M. KATHLEEN Street Acdress (P.O. Box Number is Not Acoeptable)
8070 KIMBERLY BLVD., SUITE 57
BOCA RATON FL 33434
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

[

SIGNATURE

Signatura, typed or printed nams of registered agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eliglble i satisfy its Intangible {EIEEgﬂbWs!!!: FEE"J?&@S‘ISO.QO *{} 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00_ Trust Fund Contribution. 0O  Added to Fe‘és
(See criteria on back) | £Make’ ﬁ,e;:_kﬁ{a__y;bléétb-Depa?ﬁ"_héﬁfot stit_éf?
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelets THTLE [(JcChange  [J Addition
NAME CRONIN, CATHERINE ' NAME
STREET aDoRESS | 706 FREEDOM CT. STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH FL 33442 CITY-ST-ZIP
LE 1 Delete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE ) ) O Dalete e ' [CJchange [ Addtion
NAME NAME -
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
FITLE [ celete TILE ] [J change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | heraby certify that the information supplied with this filing does not quality 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 accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recefver pr trustee empowered to execytdthis 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 }?u an address, with all other lj mpowerad.

SIGNATURE: X_(SICEATIINE AGAMURED 4{,&4 Y- SO Sb1-906:-837.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #

CR2E034 (9/01)




