e e —— ]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2002 8:00 am

!"' gl
DOCUMENT #  PO1000026190 Secretary of State
1. Entity Name / 05-23-2002 90144 019 ***150.00
CATHARINE HEALY INTERIORS, INC., /
Principal Place of Business Mailing Address . e —
358 BAYWEST NENGHBORS CIRCLE © 358 BAYWEST NEIGHBORS CIRCLE
ORLANDG FL 32835 ORLANDO FL 32835 -
N o OO
1504 ADOAT e Py | /504 ADeisoric P
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE Nurnber Appfied For
BCoe¥ , i 168,59 2N = A g -370 353/ Not Applicable
Zip | 7 Couniry Zip i Country : . C $3_75 Additional
8. Certificate of Status Desired O N
3\‘? 7(" &QW&L ;4 70’ o M}dé_ Fee Raquired
L 6. Neme and Address of Current Reglstered Agent ! 7.- Name and Address of New Reglstered Agent
- - - - Nama, 7. o =iyes s org e = o s e e emmm e = =
- o gt e = - e S = 'K‘F}W" i R ; L -
| HEALY, GA M Strest Address (P.0. Box N:myber is Notlch-ceptable) 1j
858 BAYWEST NEIGHBORS CIRCLE S 0d AIE A @
ORLANDO FL 32835
City - Zip Code
St FL | 2476 |
8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida.
SIGNATURE < - Z2Y-e2
i nwl@n. ” {NOTE: Registared Agent signaturs required whor renstating} DATE
9. This corporation is eligitle to satisty its intangible FILl;.' NOWI!! FEE IS $150.00 ot .
Tax filing requirement and elecis 10 o so. After May 1, 2002 Fee will be $550,00 10- Tlection Carmpeian Pinancing mo"g:? :
{See criteria on back) a Make Check Payable to Department of State i
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 i
TIE O Delete TILE (e M. (—{){/AL Derange  Clhadsstion | 5 i
o~ —~ DT Y g
STREET ADORESS STREET ADDRESS 9 4 ADAATT . {
CITY-51-2P CITY- ST-DP / ) &w’ j =70 34 T/ i
TTLE C oelete niLe Vi G VELL T & [T Change Giion | & ]
. e [ L T e
STAEET AODRESS STAEET ADDRESS IS 04 ApLia -
aTY-S7- 2P crry-s1-2p oC, FL. 3470/
TILE O Detete MLE KL ATIHE OJchange  (F-adiilion
| e . L e S‘L -.tm\rr{é_‘."“’di’zy ]
SIREETADDRESS == T T TR s Aboess” | 15 P TRDEAATRE. D - - Sl -r
eITY-ST- 210 CY-ST-2F Ocolek, Ft.. 2476 ( 1
TE 3 Detets THLE TlkASNEEA Clchange  [addiion
HAME HAME Goatt v od, Hei
STAEET ADCRESS sreETADDRESS | 1 GO 4 PDLI KT & P
Cy-sT-29 ) oITY-ST-2 oCoql  FL. 24706 !
TnE " [J Delete mE ' O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS
CY-ST-2P CTy-ST-2IP : {
e 7 1 Delete e - O Changs [ Addilion
NAME BAME
STREET AGDRESS STREET AODRESS
CIFY-SF-21P° CITY-ST-21P

13. I hereby certi

! that the information supplied with this filing does not qualify for the exempt
indicated on this report or supplemental report Is trus an
of the corporation or the receiver of trustes empowerad o
changed, or on an attachment with an address, with al!

other likg empowered.
.P,-)ﬁ'.-.- = r'f*":,h DY
f /dﬁ:@——/,fl., A= !

on stated in Section 119.07(3)i), Forida Statutes. | further certify that the infomation
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director *
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

rHency 4/,,{/'2:4&7-579- A

EIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™

CAnrlne M.

Bow e o Pore

—



