FILED

4
.2002 UNIFORM BUSINESS REPORT (UBR . i
) Jul 30,2002 8:00 am |
DOCUMENT #  P01000108989 Secretary of State °
. =y Name / 07-30-2002 90382 008 ***550.00 §
PAMELA SMYTH INTERIORS, INC. - -
Principal Place of Business Mailing Address
1111470 SAN JOSE BLVD. #103 11119-70 SAN JOSE BLVD. #103
JACKSONVILLE FL 32223-7946 JACKSONVILLE FL 32223-7%46
2. Principal Place of Business 3. Mailing Address |||I“"| m "m m“ "m ||m mll ”m Il“”l”l ‘Illl ’I“I 'I" ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
bl-055 [Hso Not Applicable
4 i t .
op Gountry Zp Country 5. Certficate of Status Desied [ 98-73 Addltional
- e - o . Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered -Agent™
fameda DOwoytin
¥
HESTEH‘ C. SCOTT ESQ. SFEt Adciress {P.O. Box Number is Not Ackeptable) ‘t‘ l
13843 LONGS LANDING ROAD EAST __|Ll_~'1n_$a.h_l’a$. ®BLuA ., o0
JACKSONVILLE FL 32225
Ci = l Zip Code
Jocl¥sonvilhe FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
M -
SIGNATURE Pﬂ.M Q\& SH ‘4+\'\ - 7 25™0 &
Signature, typed or printed nama of registared agt’nt and title if epplicabie {NQOTE: H\gislerad Agent signature required wher reinstatd IF) DATE
. n . Y v . . " N
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE OJ Crange [ Adetion | S
NAE SMYTH, PAMELA R NAME 2
STREET ADDRESS | 697 REMINGTON FOREST DR. STREET ADBRESS §
CHTY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-ZIP o
o
TILE [ pelete TITLE - [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-8T-2IP
e o AT e T e e O Daiete TRETTT T T e T [OChangs  [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-ZIP
TITLE [ Delete FITLE [0 Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-57-2IP
TILE [ Delete TILE {JcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-S§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
Wik Y. 57/
SIGNATURE: NADNARS 7-25]p>. .57/ 2812
RE AND TYPEC'UR PRINTED NAME OF SIGNING OFFICER d Dals Daytime Fhone #



