S ey

A

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 16F%(I)€:2D800 am
€

it cretary of State
WARLOW INTERIORS, INC. 09-16-2002 90099 006 ***550.00
Principal Place of Business Mailing Address
306 E HARWOOD ST 06 E HARW ot
ORLANDO FL 32801 ’ 0l FL 32801
W. Llliana STEEE T
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 369 Applied Far
04{‘.4/\/% r F-(- 59-3698197 Not Applicabie
Zip Country a Country i - $8.75 Additional
éz_ 80 6 US 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T — sialnl e =~ Name = T = -
WARLOW, CARLA OWENS : Street Address (P.O. Box Number is Not Acceptable)
306 E HARWOOD ST
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the phligations of registered agent.
SIGNATURE qQ-13-02
Signature, fyped or printed name of registered agent anc titie it applicable {NOTE: Regislered Ageni signature required when reinstating) DATE
8. This corpcfration is gligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 . ) :
! ¢ ; 10. Election Campaign Financin
Tax filing requiremenit anc elects to do so. After September 13, 2002 Fee will be $750.00 0 Tri(;tl(;ﬁn 4 C:rirgijgutig: ng 7 fg;gqohggsse
{See GrilF;Ea on back) 0 Make Check Payable to Department of State ’
11. - CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O palate TMe [ change [ Addition g
NAME WARLOW, CARLA OWENS : NAME =
sTREET poRess | 306 £ HARWOOD ST STREET ADDRESS §
crv-sr-ze | ORLANDO FL 32801 CITY-ST-21P o
2
TITLE D 1 Delete TILE [ change [ Addition | &G
HAME OWENS, CARL H SR HAME
staeer acoress | 240 HAMMOND BLVD STREET ADDRESS
omv-st-z2 | JACKSONVILLE FL 32251 CITY-ST-2P
ST — e f —— ez} plgte - —— R TILE | = == — =—[=}*Change === Addition |~ -
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2)7
TE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE [ Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13, | hereby certify that the information suppfied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 path; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Vs Ao Y n‘./ré::f) =
SIGNATURE: Sé?\?‘ / TE',&&‘/_ CAZUIRED . 09-t2-0  (Hy)sHo-o4ST
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




