FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)

ecret,ary of State

04-10-2003 90124 038 ***150.00

DOCUMENT #  PQ1000010777

1. Entity Name

JEANNE CHINNIS INTERIORS, INC.

Principal Place of Business Mailing Address
1858 ADAMS LANE 1958 ADAMS LANE
SARASOTA FL 34236 SARASOTA FL 34236

A0 AT

2. Principal Place of Business Maliln Addre
Sps BuRMy (s | 508 BuRNS LANE

SIGNATUREANDAYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daviirne Phona &

CR2E034 (10/02)

Suite, Apt. #, etc. Suite, Apt. #, ete. EZKCHECK HERE IF MAKING CHANGES
Cj State Cjity & State 4. FEI Number Applied For
Hbhsosh  FL , | SARASUTA FL.. 65-1096566
Zi Countr Counlr ] i
P ¥ &P /. A 5. Certificate of Status Desired O $8.75 Additional
3 3 gb t / ’ 3 2 3 Fes Required
" 6. Name and Address of Current Registered Agent . . . ._. -7.:Name and Address of New. Registered Agent..._ . i3
KN KINZIE
KINZlE KEN % ddres O Box Number is Not Acceptable)
1950 ADAMS LANE -, NEW ADPEE
'SARASOTA FL 34236 %) 05— BurRNMS M’ME
Y OopLdooTA  FLIS5 3,
8. The above named entity submns this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am famaflar with, and acclpt
the obiigations of registerec.agent.
. ; E
.SIGNATURE 5 :
N N Signature, typed or printed nama of registered agent and tile it applicable. {NOTE: Ragrstered Agent signature required when reinstating) DATE
T 1 b
" ﬁ:“lf N1ov2v(:03 ';EE Iisllf)"sasg?) 00 | 9, Election Campaign Financing $5.00 May Be
After May ee will be i Trust Fund Contribution. O Added fo Fees
Make Check Payable to Flclricta Department of Siate-
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 4 [ pelete TITLE [ change [ Addition
NAME CHINNIS, JEANNE NAME
STREET ADDRESS | 19568 ADAMS LANE STREET ADDRESS
arv-st-2¢ | SARASOTA Fl 34238 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
ME e ot o m e e L gelete. me_ e e = e rcee e, o L Ghange [ Adaition |
NAME == - - - = = " S - ﬁ]AME-- = - Bl Ea T - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2I CITY-ST-ZIP
e 1 Celete TILE ‘ O change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-ST-21P
12. | hereby certify that the information supplied with this filin é; 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustec.egipowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altachment with an ad s, with all cther like empowergd. - j
SIGNATURE: ___SIC ol 3.3 gy 26-01y



