e -

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBB) Apr 24,2003 8:00 am

DOCUMENT # P01000084145 ecretary of State
1. Entity Name 04-24-2003 90190 044 ***150.00
WILLIAM WAYNE INTERIORS, INC.
Principal Place of Business Mailing Address
1253 SEMINOLE DRIVE 1253 SEMINOLE DRIVE
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3739849 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Aggress of New Registered Agent

Namemﬁfb N (2fndben
sgf(P&Bax Nusgber, |1Not Kcﬁe:sifle.)
Tadiao ol i =
City FL Z%haﬁ

/”"_'-_M—_'-—-\
8. The above pamed exity SUMI“ for the purpose™sf changing its registered cffice or registered agent, or both, in the State of Florida. | amyfamiliar with, and accep{
) \ ol -

~= NS — A /QB

ANDERSON, J. PATRICK
930 S. HARBOR CITY BLVD., SUITE 505
MELBOURNE FL 32901

SIGNATURE

Signslura, typed or prﬁ?o"mﬁ% of registered a;?‘ and titla if applicable. (NOTE: Registered Agent signature required when reinstating) ﬁATE
[i4 T S
1H
AﬂFILME N?vzvooa 'I::EE I,Sl’_ilsoéog 00 9. Election Campaign Financing $5.00 May Be
. Adter May 1, ee will-be $550. Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
S t -
10. ~ QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME D O petete TILE [J change [ Addition
NAME GARDNER, BRYON J NAME
staeer aooress | 1253 SEMINOLE DRIVE STREET ADDRESS
orv-st-ze | INDIAN HARBOUR BEACH FL 32837 CITY-5T-2IP
TITLE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
e o SRR e e = e E e e T |F ER ST et e ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME f haMe
STREET ADDRESS STREET ADDRESS
ry-s1-2P CITY-ST-2IP
e O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-$T-21P
THLE O oelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-ZIP

12. | hereby certify that the informaticn supplled with this filing 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 supplermaptal 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 receiyer or tjustee empowered p-eXecute L report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfWD-&raddress, wih aglther Ike empoyvered

2 }03

SIGNATURE: ___S _

SIGNATURE AND TYPED OR FPfNTED NA# OF SIGNING OFFICER OR DIRECTOR ’ Daw & ¥

Daytima Phone #

CR2E034 (10/02)



