2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 29, 2003 8:00 am

PEO_CNUMENT # P0O1000108989

PAMELA SMYTH INTERIORS, INC.

R)
& Secretary of State

01-29-2003 90313 042 ***150.00

Mailing Address
11111-70 SAN JOSE BLVD.

Principal Place of Business
11111-70 SAN JOSE BLVD. #103
JACKSONVILLE FL 32223-7946

#103

JACKSONVILLE FL 32223-7%46

2. Principal Place of Business 3. Mailing Address

AR RER IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
010551250 Not Applicabie
Zi Countr Zi Countr iti
® Y P Y S. Certificate of Status Desed ~ []  90-79 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — — e e e — - = — = =

SMYTH, PAMELA
11111-70 SAN JOSE BLVD #103
JACKSONVILLE FL 32223

Street Address (P.O. Box Number is Nat Acceptaole)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, 1yped or printed name of registered agent and ttla if applicabls.

{NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOWI!I - FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D . [ Delete TILE [ Change [ Addition
HAME SMYTH, PAMELA R HAME
streer anckess | 697 REMINGTON FOREST DR. STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
_HTE L . . [ pelete TITLE [J Change [ Addition
NAME T T = B i L — Uy .
STREET ADDRESS STREET ADDRESS -
CITY-S7-21P CITY-$T-2IP
TITLE [1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this fillng does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, oiher like empowered.

SIGNATURE:

Daytime Phone #

Wk IaThs

[V}

CR2E034 (10/02)



