2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

. x
T Mar 22, 2002 8:00 am ¢
DOCUMENT #  PO0000114965 Secretary of State
1. Entity Name | .. o : e ¢
s e y sk ok T
DOMAINE INTERIORS, INC. 03-22-2002 90068 045 ***150.00
Principal Place c;f Business Mailing Address
6100:3 APOPKA-VINELAND 6100-) APOPKA-VINELAND
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address HII""I m m" Ilm "m "’" Ilm um "I“ll Illm Iml Il” III*
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3688415 Not Applicable
. . - Country Zip ounty §. Cenlificate of Stalus Desired O $8.75 Additional
v ; - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e e e e s e e e Name | e o e meme o S
SLATON, MICHELLE Street Address (P.O. Box Number is Not Acceptable}
6083 MASTER BLVD
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE .
Signalure, yped or printad name of ragistered agent and 1itle if applicable. (NOTE: Ragisterad Ageni signature required when reinstating) . . DATE
9. This corporation is eligibfe to satisfy its Intangiole FILE NOW!I! FEE IS $150.00 10. Elsction Camp.aign.'Financw‘ng - $5._00' Ma”;t B
wnTax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added 1o Fees
+; -(See crilera on back) O . Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TIn3 D (1 Delste TLE [J Change [ Addition §
[+2]
- SLATON, MICHELLE A 4
FIETONNES | 6083 MASTERS BLVD il 2
CITY+5T-21P ORLANDO FL 32819 CIry-ST-2IP %
TITLE D [ Delete TITLE [ Change  [] Addition | &5
NAME NAME
TOBEY, KATHLEEN
STREET ADDRESS 8913 JONATHAN MANOR DHNE STREET ADDRESS
CITY-ST-2IP OBI_—ANDD EL 39319 CITY-ST-2IP
TILE O pelete TITLE [JChange [T Addilion
NAME ) NAME
* STREET ADDRESS | — — =" = == =T T o me wm e e seei W OSTREET ADDRESS | T s o -t oTE e -0 T - -
CITY-8T-2iF CITY-ST-2IP
TITLE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZIP
TILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP ) : - CITY-5T-2IP
TITLE ] Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P
13. | hereby certily that the information suppiied 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 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 empowerad to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE Uobecr . Kar mrgan 70 pEm 3lifoa.  Hol-370 ~ g%
, \SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dale Daytima Phone #




