2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TORTOISE SHELL INTERIORS, INC.

PO0000092844

Principal F'[ace of Busingss
2236 RIDGEWIND WAY
- WINDERMERE L 34765

Mailing Address

2236 RIDGEWIND WaAY
WINDERMERE FL 34766

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, stc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90131 011 ***150.00

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
5‘q -~ 3 @73 C/O 7 Nol Applicable
Zi Count Zi Count it
ip ountry ip ountry 5, Certificate of Status Desired 0 g‘g'g;‘sqlﬁg:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e 2o e =T - S [ Name B S e =T
" L
DB ’JUUE P ON Street Address (P.O. Box Number is Not Accepiable)
2236 RIDGEWIND WAY
WINDERMERE FL 34786 .
City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

a

9. This corperation is eligible 1o satisly its Intangible 4~ F m IS $150. . o ' .
Tax ﬂlingprequirememgand elects tc?,do 0. i/ AﬂerI;anN-Evzvgoz l::if wsmsbesg;j%_ﬁo 10. Electlon Campargn F.\nancmg $5.00 May Be
90 rust Fund Contribution. Added to Fees
. (See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PSTD O pelete TME [Jchange [ Addition
NAME SANDBERG, JULIE PAXTON HAME
staeer aporess | 2236 RIDGEWIND WAY STREET ADDRESS
CITY-ST-ZiP WINDERMERE FL 34786 CITY-S7-7IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STAEET AUORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ peleta TILE [JChange [ Addition
NAME NAME, _— D= o
STRFET ADDRESS | - - T T N s anomess T
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-S$T-2IP GITY-T-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certiy that the information supplied with this filing does not gualify for the exernption 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 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachment with an address, with all other like empowered.
l"/’lﬁ;n_, . 499~-92T-/NTT

siGNATURE: _ SiGNATURS Sdioun

SIGNATURE AND TYPED OR PRINTED NAMEf?IGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



