FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P02000013942 Secretary of State
1. Entity Name 03-31-2003 90308 035 ***150.00
SJW INTERIORS, INC.
Principal Place of Business Mailing Address
11901 NW 31ST ST. 11901 NW 3157 ST,
SUNRISE FL 33323 - SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address ”Il”"““ II’I”"” I|“| IIIH m” Ilm ”I" ““”Im I’I’”m ml
Suite, Apt. #, efc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
(g o0t 7920 Not Applicable
Zip Country Zip Countl e - ot |8, -Carlificate:of. Status Desired. ». [2-— $8~'75 Additional _
B ! BN Il e TR AT L s T —e B e i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ .
WHEATON’ scorm Street Address (P.O. Box Number is Not Acceptable}
11901 NW 318T ST.
SUNRISE FL 33323
City Zip Code
| FL

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

the obliganem g; A.; .
SIGNATURE # - ‘

Signalture, ty) or pn’meJnama of regift%red agent and title if applicatsle {NOTE: Registered Agent signature requirad wh?n rainstating) DATE
FILE NOWI! ¥EE IS $150.00 ) o
= N Ve 9. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fe.e will be §550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change  [] Addition
e WHEATON, SCOTT .
sTREET A0DRESS | 11901 NW 31ST ST. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-21P
TME 1] [ﬂne\ete TITLE [ Change [ Addition
NAME WHEATON, JENNIFER HAME
STREET ADDRESS | 11901 NW 31ST ST. STREET ADDRESS
ovsi2e | SUNRISEFL33323. . . . . OSSP | e e e
TITLE 3 Delete TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-51-21P
TILE O oelete TITLE 3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-2IP
TITLE O Delete TmE { O Chenge [ Additien
NAME NAME |
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CIvY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
12. | hereby certify that the informaticn 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 supplemantal 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 corporationor the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, yith all other like empowered.
PR s g AV RS e TSN DT / ' e e e
SIGNATURE: Y 2= 2EQUIRED 7 3/ 2z 03 P 6550538

SIGNATWANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR ate Daytima Phene #

120950

AV

CR2E034 (10/02)



