FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000046910 Secretary of State

1. Entity Name 08-04-2003 920147 018 ***150.00
KATHLEEN ALLEN INTERIORS, INC. @

Principal Place of Business Mailing Address

323 SYLVAN BOULEVARD 323 SYLVAN BOULEVARD

WINTER PARK FL 32789 WINTER PARK FL 32789

I I A MR ERRGOD

2003 Lake Howell Ln

Suite, Apl. #, etc, S!““E" Apt- #, etc. i #} O CHECK HERE IF MAKING CHANGES
City & State " City & State / 4. FE| Number Appiied For

(S-S0 Ci Not Applicable

®o - County - -32“5’?“:5“— ( - ;%n;)_f et 5. Certificate of Status Desie¢ ~ [] -E&Zasq::?:éﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
NISL FRANK P JR. Street Address (P.O. Box Number is Not Acceptable)
2003 LAKE HOWELL LANE -
MAITLAND FL 32751

City FL Zip Code

8. The above named entity sitimits-thi #yregistered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obfigations of regfetEre:a : . oo K
NN - ) |

Thistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ““DATE

iruRe

Signature, typed of printed
= . 2

.+~ FILE NOWN! FEE IS $550.00 g . ) N .

" A Septombar 10,2003 Fatwi b $750.0 - o EotonCurmag francns - $5.00 oo
Make Check Payable to Florida Department of State

10. = CFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |D i O Delete TTLE [JChange [ Addilion
NAME ALLEN, KATHLEEN S NAME ’
sTReeT ADDRESS |323 SYLVAN BOULEVARD STREET ADDRESS

orv-st-ze  |WINTER PARK FL 32789 1 CITY- ST-2IP

TLE (7 Delete TITLE i O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F Cem o - ~- f-crv-srae ] -

TITLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-51-2IP

TITLE : O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE [ Delete TILE ’ O change 3 Addition
NAME NAME

STREET ADRESS STREET ADDRESS

£ITY-5T-2p CITY-5T-2IP

indicated on this report or supplemental report is tru accjurate and jhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em d to Cule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with al-dthertike e[npowereid/./; 3

SIGNATURE: _ \SIGAZRL ED g

/?
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats / / Daylimea Phone &

12. ! hereby certify that the Infarmation supplied with this filin? does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

AY  Z¥BLL00

CR2E034 (4/03)

% 02 cp1-918-)3{¥







