2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01
1. Entity Name

ENHANCED INTERIORS, INC.

000082745

N

Principal Place of Business

6217 WATERMARK DR #202
RIVERVIEW FL 33569

Matling Address

6217 WATERMARK DR #202
RIVERVIEW FL 33569

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suile, Apt #. etc.

FILED

Mar 29, 2002 8:00 am

Secretary of State

(02-04-2002 90022 017 ***150.00

(3D X

TR AR A

DO NQT WRITE IN THIS SPACE

Cily & State City & Stale 4. FEI Number ) Appiied For
o - / /57»4 ‘/3 Not Applicable
Zip Country Zip Country - : $8_75 Additionat
‘ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent L ema—ee
T T - e T e
BROWNING' REBECCA'A Street Addrass (P.O. Box Numnber is Not Acceplabla)
6217 WATERMARK DR #202
RIVERVIEW FL 33569
- City FL—I' Zip Code

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida.

Signature, typed o printad name of ragisterad agent and tife if appliceble

{NOTE: Ragistersd Agent signature raquired when reinstating)

DATE

- FILE NOW!Il!

FEE IS $150.00

9. This corporation is sligible 1o satisfy its Intangible
Tax filing requirament and alecis (o do s0.
{See criter'a on back)

After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of Siate

10. Eleclion Campaign Financing
Trust Fund Contribution.

§5.00 May Be
Added to Fees

SIGNATURE:

BIGHING own:!qon DIRECTOR

Date Daytime Fhong #

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TME D [ Delste e [JChange [T Addition §
NAME BROWNING, REBECCA A WAME 3
sTReET ADDRESS | 6217 WATERMARK DR #202 STREET ADCRESS §
cr-s1-2¢  |RIVERVIEW FL 33569 Y-St 2P w
TmE D O Dee Wil Dlchange (] Addicion | &5
NavE SABEAN, NADINE B AME
STREET ADDRESS | 202 BEVERLY BLVD STREET ADDRESS
CITY-57-2P BRANDON FL 33511 CITY-ST- 2
TE I Detere TILE O change [ Addilion
NAME I HAME ) ) L ;
" STREET ADDRESS |~ - T T T T F smerTaoomess |
CHY-5T-2IP CITY-S1-2ip
TLE [ Datats MILE (D) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-ap CITY-ST-21°
TILE [ Deteie TILE [OChange (7 Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2IP CITY-S1-2IP
VMEe O oelete e [ Change ([ Addition
NAME NAME
STREET ADORESS STREET AODRESS
TITY-8T-2P CHY-51-21P
13. | hereby certify thal the information suppliad 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 lega! affect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.
L~tar F,
YAABED ~np. e B3l - 0D




