P2 .

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000051253
JAMIE'S INTERIORS INC. S
Pringipal Place of Business M%g Address

17 N.E. §TH STREET 17 NE. 8TH STREET

DELRAY BEACH FL 334444000 DELRAY BEACH FL 334444000

43/

FILED
May 12, 2002 8:00 am
Secretary of State

04-03-2002 90499 037 ***150.00

—

A AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, Btc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & Stale 4. FEl Number Appliad For
- 7 Mot Applicable
Zip e - -] .Country. .- - T e e e e COUNEY 4a L . op oo o =iy it gz ey - 1 - - D875 Additional - - -
. S.” Cotificats of Stalis Daslied 0 Feo Required
6. Name and Address of Current Registerad Agent 7. Nams and Address of Naw Registersd Agent
i itn R S S mme eSS e s e e ez | - NEMB o e s —— P - [ e m e — - == e
BOWE! l5, JAMIE T Street Address {P.0. Box Number is Not Acceptable)
17 N.E. 8TH STREET
DELRAY BEACH FL 334444030
City FL I Zip Code
8. The above n ty submnits this statement for the purpese of changing its registered offica or registered agent; or both, in the State of Floricda.
SIGNATURBM P tr a2 : : 3// f/ﬁ;—‘
oyl ped of printed name of registersd agent and Lile i spplicablo. {NOTE: Ragistorad Ageni aignaturs reauited whan reinstaiing) DATE
9. This corpfitation is eligible te satisfy its Intangible FILE NOW!I! FEE IS $150.00 actio an . )
i
Tax filing requirement and dlscis to do so. After May 1, 2002 Feo will be $550.00 10. sr:; F&?:g::{!?m;:nancmg s, 5| '030""':2‘;59
(See crilem 1 back} 1A Make Check Payable to Department of State '
oI~ -, )
1t. j TS T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRE ":) e Dowreats 1 Detete Tme .;, OcCrange  (@bssiert | 5
NAME NA @®
smervaporess | /47 ﬂ"? g S == "smhezr acoee 3
s .
orvst-ze T W) ol £ay E oAb, Pt BINYT CHTY-57-2P ) P §
e ' ) ) petete e V,E ¢ PreBid et ClChange  @4ion | O
NAME ‘ NAME ope T. < pekser
STREEY ADDRESS — : ate CF.
200 Gheﬁbﬂ
CITY-51-2P . o5t | Daiageflp, GA J00RO e )
’ F—————— e T - e —
“HILE 1 Delete ME [ Change [ Addition
= RAME = = —_— = —c s s _NAME — e ——me o D T = e
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTY-5T-2P
TME O pelete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TME O Delete TMLE [ Change ] Addivion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE O petete TME [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-5T-2P crY-51-2IP

13. | hereby carti that the information supplled wilh this filing does not qualty for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicatad on this report or supplemental reper is irue and accurate and that my signature shall have the same lagal effect as If made undar calh; that 1 em an officer or diractor
of the corporation or the receiyeeontrustee empowered to exacute this report as recuired by Chapter 607, Florlda Statuies; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmg hn address, with all other like empowered.

AT s/

SIGNATURE: LY S/ 52
Dain

_44.—.- =

i W

Daytime Phone #




