2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 04,2003 8:00 am

cretary of State
DOCUMENT #  P0Q1000098428
1. Entity Name ] 09-04-2003 20061 006 ***550.00
SHARON NIZOLEK INTERIORS, INC. /
Principal Place of Business . Mailing Addrass
141 OGDEN STREET 141 OGDEN STREET -
SARASOTA FL 34242 SARASOTA FL 34242
N — RGO A
Sulte, Apt, #, elc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 144157 Not Applicable
Zi Country o Country 5. Certificate of Status Desired O gi'ggqlﬁse‘ﬂ”ma'
6. Name and Address.of Current Registered Agent—. - veo o= |7 -me—-— ~ - 7.-Name and Address of New Registered'Agent ~
Name
NIZOLEK‘ SHARON Street Address (P.O. Box Number is Not Acceptable)
141 OGDEN STREET
SARASOTA FL 34242
A City FL Zip Code

8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of regfsipred agent. g W
SIGNATUHE /ﬂ

s Slgnalure typed or printed name of rals:ered agert antftitie it applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $550.00 ' S

After September 10, 2003 Fee will be $750.00 . 5:53 lgﬂncdagﬁigguﬁg]:mmg O fdsd.g(:ow;ziss °
Make Check Payable to Florida Department of State
10, ., OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [] Addition
NAME NIZOLEK, SHARON NAME
streer AboRess | 141 QGDEN STREET STREET ADDRESS
CITY-SF-2IP SARASOTA FL 34242 CITY-ST-21P
TmE D O Delete TLE [J Change  [] Addition
NAME DELLA PENNA, GAETON S NAME
sTreet anoress | 141 OGDEN STREET STREET ADDRESS
CITY-ST-21P SARASOTA FL 34242 CITY-ST-7P
TILE = 7 T e T e -~ e T T = O petete S e TR =TT =TT 77 7 [Change (T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e O belete TILE [ Change [ Additicn
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-21P
TITLE O pelete TITLE [0 Change [ Additicn
NAME NAME
STREET AUDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2/P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the informatian
indicated on this repart 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 carporation cr the receiver(br Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment wiih anp address, with all otpgr like empowere

SIGNATURE: ZWD | Y/}ﬁ/d} G « 392953

SIGNATURE ANDTYPED OR PnlN'rEﬂ NAME OF SIGNING-OFFICER OR DIRECTOR Datb Daytima Phane #

AV €210

CR2E034 (4/03)



