FILED

2003 FOR PROFIT CORPORATION ADr 17 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90625 008 ***150.00

DOCUMENT #  P00000112078

1. Entity Name

JANE DAVID INTERIORS, INC.

Principal Place of Business Maiting Address
8295 N MILITARY TRAIL 8295 N MILITARY TRAIL
SUITE G SUITE G
e B ”"H"”“m” m” Ilm m” ",ll “"ml’l J"N II”“I"J )I“ ]m
2. Principal-Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, ete, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65‘1059830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ gg-;’fq Addiions|
6. Name and Address of Current Registered Agent . L i . 7. Name and Address of New Registered Agent
Name - =
DAVlD’ JANE Street Address (P.O. Box Number is Not Acceplable)
1140 EMERALD DRIVE
SINGER ISLAND FL 33404
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
¥y Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|
FILE N?W!'! T:EE Iﬁl f:esosgg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $350. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delate TITLE []Change  [J Addition
NAME DAVID, JANE NAME
STREET ADDRESS (1140 EMERALD DRIVE STREET ADDRESS
orv-sT-20 | SINGER ISLAND FL 33404 Girv-s1-p
TITLE ] Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2Ip CITY-ST-2IP
TTLE w T T e - FEO gy e TIET et = e e e~ - - [ChChangs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME . O pelete TILE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TILE TJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TLE [ belete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP

12. | hereby certify ihat.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 report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direclor
af the corporatlon or the receiees stee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: e //3/aL 5k l-09/-¢5 70

SIGNATUHEﬁDyEB OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phona #

L17098€0

AY

CR2E034 (10/02)



