2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

DEOCUMENT # P02000004617

STONEWALL INTERIORS, INC.

Mailing Address
10126 NORTH LAKE DRIVE

SEMINOLE FL 33773

Principal Place of Business
10126 NORTH LAKE DRIVE

SEMINOLE FL 33773

2. Principai Place of Business 3. Mailing Address

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

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90056 014 ***150.00

R A

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE] Number Applied For
0/ ‘65‘) 5) 92 Nat Applicable
i i ountr iti
Zp Country Zip © Y 5. Certfficate of Status Oesired 0 ?g'gg‘ S?:c;ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORNICK, DONALD E
10126 NORTH LAKE DRIVE
SEMINOLE FL 33773

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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 obligations of registered agent.

Ry

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable.

(NOTE: Ragistered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aher May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make CReck Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11

TWILE PS O Delete THTLE [Clchange  [J.Addition
NAME BORNICK, DONALD E NAME

smeet acoress | 10126 NORTH LAKE DRIVE STREET ADDRESS

omv-st-zr | SEMINOLE FL 33773 CITY-ST- 2P

TMLE VT O Delete TIILE [dcChange [ Addition
NAME BORNICK, DONALD J NAME

streer aporess:[-10126: NORTH: LAKE:DRIVE ———=——=~== — N =STREETADDRESS=|mz=s o iz ¢ e e e rmeme oo
omv-st-ze | SEMINOLE FL 33773 CITY-57-2IP

TImLE O petete TITLE (O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21p

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27iP CITY-ST-2P

TITLE [ Detate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or cn an attachme%an address, with all other like emgowered

SIGNATURE:

does not guality for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diector
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y. 1503 727 ‘fffﬁ?é’

SIGNATURE AND TYPED OR PRI

0 NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #

CIrLUVY

nv

B

I cR2E034 (10/02)



