2003 FOR PROFIT CORPORATION

FILED
Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PQIPNUMENT # P00000114965

DOMAINE INTERIORS, INC.

ecretary of State

04-08-2003 90095 023 ***]150.00

Principal Place of Business
§100-3 APOPKA-VINELAND

ORLANDO FL 32819

Mailing Address
6100-3 APOPKA-VINELAND
ORLANDO FL 32819

2. Principa! Place of Businass 3. Mailing Address

NI A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3688415 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — . Name .
TON, M S =
SLA ON' ICHELLE Street Address (P.O. Box Number is Not Acceptable)
6083 MASTER BLVD

ORLANDO FL 32819

City Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcabla,

{NOTE: Registerad Agent signature required when rainstating}

DATE

K FILE NOWN! FEE IS $150.00
e After May 1, 2003 Fee wiil be $550.00
; Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Foes

a 0.0 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T e D [ pelets TILE [ change [ Addition
|, JNAME SLATON, MICHELLE NAME
"“gvreet anoRess | 6083 MASTERS BLVD STREET ACDRESS
orv-sr-z¢ | ORLANDO FL 32819 CITY-S7-2IP
TILE D 71 Delete TITLE [ change [ Addition
HAME TOBEY, KATHLEEN NAME
STREET ADDRESS | 8918 JONATHAN MANOR DRIVE STREET ADDRESS
CiTY-S1-2IP ORLANDO FL 32819 CITY-5T-2IP
e 3 Delste TITLE [ change ] Additicn
NAME Bt TEIETTET R S L e e W v P T L e e e e L e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate ME (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE CJcohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIvY-$T-21P

12. | hereby certity that the information supplied with this filing does not'qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered

SIGNATURE- =7 AL et LB BE QULRT,

MEA}M l{-/"l /DB

Hel- Flo ~49e9q

%Nnrune ANDTYPED OR PRINTED NAMEQF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CRZE034 (10/02)



