FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P02000027291 ecretary of State

1. Enity Name 04-02-2003 90066 044 ***150.00
OXFORD HOUSE & FUSION FINE CRAFTS, INC.

Principal Place of Business Mailing Address
118 E. ORANGE STREET 118 E. ORANGE STREET
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

N ' Ao A

2. Principal Place of Business

Sute. het.m e Sute. Aot 4, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Ol ~0b3 SO La Not Applicable

“ canty zp | Coumtry 5. Certificate of Status Desired [ -~ 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
JONES' JANET s Street Addrass (P.O. Box Number is Not Acceptable)
1636 SEABREEZE DRIVE
TARPON SPRINGS FL 34689
\ City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabte. {MOTE: Registered Agent sighature required whan rainstating) DATE
n
AﬂpuiﬁE N?V:"‘ T:EE ',S" ?,150'22 0°° 8. Election Campaign Financing $5.00 may Be
er May 1, 2003 ea will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Dapartment of State :
10 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P (3 Delete TITLE [ Change  [_] Addition
A JONES, JANET § NAME
streer a0oress | 1636 SEABREEZE DRIVE STREET ADDRESS
orv-s-2e | TARPON SPRINGS FL 34689 ary-51-2¢
TITLE Vv O Datete TITLE [ Change [ Addition
HAME DALLMAN, JOHN v
STREET ADDRESS | 1636 SEABREEZE DRIVE STREET ADDRESS
ev-st-zP | TARPON SPRINGS FL 34689 ory-st-2IP
TITLE ) ST e e peite T =T T = -~ [Jchage 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
MLE £ Delete ME O cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-2IP
TITLE [ elete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-S1-2IP
TILE [ petete TITLE [J Ghanga ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-7IP CITY-§T-2IP

12. | hereby certify that-the information supphed wit 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 pegplemental report k6 wWpe and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
engd 1o execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Br-hlig empowere

REYVIRED or-aa- o (333) Ova-on

SIGNATURE AND TYPEDNDR PRINTED NAME O

SIGNTNG OFFICER OR DIRECTOR Date Daytime Phone #

[ 50" Sk |

CR2E034 (10/02)



