FILED

' Apr 06, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecrefary of State

DOCUMENT # P0O0000112078 04-06-2005 90124 019 ***150.00

1. Enlity Name

JANE DAVID INTERIORS, INC.

Princioal Place of Business Maiting Address 5 0 “ 3 4 1 8 2

500 NE 5TH AVE 500 NE 5TH AVE

SUITE 3 SUITE 3
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
R S B SRR
509 NE &% Ave | GoY NE s Aue
Suita. Apl. 4. ete. Suile, Apt. #, elc. 04042005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
De /__f{owl BQQCL\ F L Delroy ’\BQ"'LL\ F- 65-1059830 Not Applicable
ZFD3 L( 23 Country 321;)3 ‘{ ?3 Country 5. Centificale of Status Desired O §eselgt§c|t‘:$cii"°nal
6. Name and Address of Current Registered Agent - 7..Name and Address of New Registered Agent  —— -
Name ; y BH D
DAVID, JANE Street Ad (PH 'I;)EN begd %‘ 1)
500 NE 5TH-AVE STE 3 regl s (.0 Box Numbepds Magaccep
DELRAY BEACH, FL 33483 5 Odqs MEE Roe—

W (rany Beac FL |Z§‘§t{8—3"

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬂt, or hoth, in the State of Florida. | am familiar with, and accept
the obhgalions of registared agent.

SIGNATURE —. _ _ L S R
o © Signature. Iyped of printed rame of regralered agent and he it applicable (NOTE: Aegisierea Agent signature requued wher rensiating) DATE
" FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing + $5.00 Mmay Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, [ Addad 10 Fees T S AN
0. - - -- -+ QFFICERS AND DIRECTORS " - 11. i ADDITIONSICHANGES TO OFFICERS AND D!RECTORS IN 11
TME PSTD [ Detete LE [ change [ Addnion
HAME CAVID, JANE NAME
STAEET ADDRESS | 1140 EMERALD DRIVE STREET ADDRESS
CITY-ST-21P, SINGER ISLAND, FL 33404 CITY-ST-2IP
TITLE O Delete ITLE O Change (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§1-218
TITLE O Delete TLE [ Change [ Audition
NAME N . HAME
STALET ADDAESS $TREET ADDRESS
CITY-S1-2iP CITY-ST-2P
THLE 1 Delete TINLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-SI-7P CITY-ST- 2P
mmE O Dalste TIMLE O crenge [ Agdition
NAME o HAME
STREET ADDRESS STREET ADDRESS ) Lt e
CmY-s1-2ip L. - . - - - cry-st-ze - ~ T e TR e
3 - Co |:| Delera i . HILE ) [ Change [ Agdition |;
 HAME i R o . HAME A S
" STREET ADDAESS | - ’ e e T - STREET ADDAESS .
CTY-§T-7P ) R . . CTY-$7-21P - - - TtoT ot T

12, § hereDy certify jhartha-in tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher cerlify that the information |1
's report or suppidmgntal report is trug and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer ar director

gration or the receiver or INstee empoyied lo execute s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i ddress. #ith all other like

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DYRECTOR Dale lem?l’her\e #
i

f- 0SS §El-72-33

3/



