FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)

AY  80S€100

retary of State
DOCUMENT # Sec
. Entity Name P01 0001 00732 07-16-2003 90045 046 ***150.00
PAULINE WEINGARTEN INTERIORS INC.
Principal Place of Business Mailing Address
2250 KING JAMES COURT 2250 KiNG JAMES COURT
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3, Mailing Address “""m “l IM““" ""I Il"' ||m "I" I""ll“l ||I|| “"l "I’ ’III
suite, ARt #. €16, Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3752984 Not Applicable
Zip Country Zip Country 5. Cartficate of Status Desied [ 9875 Additional
Fee Required
.- .. B. Name and Addrass of Current Registered Agent. [ e 7. Name and Address of New Registered Agent
Name
WBNGAHTEN' PAUUNE Street Address (P.O. Box Number is Not Acceptable)
2250 KING JAMES COURY :
WINTER PARK FL 32792
City FL Zip Code

submits this, statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

e
7 IAL 2i4fo3

SIGNATURE
_ . {NOTE: Registerad Aganit signatura requited when réinstating) DATE

FILE NOW!!! FEE IS $550.00 . o .

After September 10, 2003 Fee will be $750.00 S Erf:["gﬂn%ag’opri‘r?gu;‘c”:"“”g O fggeo"g";‘;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ~  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ML P ' O delete TILE Nedi W v [ Change @\Admtion
we  [WEINGARTH, PAULINE e Le g @ Fo~
STREET ADDRESS |2250 KING JAMES CT STREET ADDRESS é.Q Cﬂ ¢
crv-st-zp (WINTER PARK FL 32792 CiTY-sT-2IP / 2 ) aﬁ . Fe._ 3092
me ‘ O Delete TITLE - [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-$T-7P )
TITLE O Delete TITLE [l change  [] Addition
NAME * . T mm et e s R NAME - e e e : :
STREET ADCRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-IP
TITLE [ Dealete TIE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-21P .
TITLE O Delete TILE ClChange  J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-7-2IP CITY-ST-2IP
TITLE 3 Delete TiTLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P i CITY-ST-7P

12. | hereby certify that the information supplied with this filin gdoes not gualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or swybp§mental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the refeivejor trustee empowerad 10 exacute this report as requirsd by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 f

, with ?II [¢] like empowered. .
Uelepinomodin Wrb3

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osngn OR DIRECTOR Date Daytime Phonia #

CR2E034 {4/03)




