||
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am §

DOCUMENT #  P02000103555 Secretary of State |
3
1. Entity Name 01-15-2003 90230 015 ***158.75
MADELINE'S FINE INTERIORS, INC.
Principal Place of Business Mailing Address
8326 SW 53RD LANE 9326 SW 53RD LANE
GAINESVILLE FL GAINESVILLE FL
2. Principal Place of Business 3. WMailing Address ”"“"l I“ "”l Hm "l" "mm'“'l” Im”‘m Iul] I"ll Ml ‘“l
Suite, Apt. #, stc. * Suite, Apt. 4, etc,
- CHECK HERE IF MAKING CHANGES
S O
City & Stale City & State 4. FE! Number Applied For
éﬁu\ﬁ;g_&\-ﬁ \ LA ‘+8 - \_L-\c'\ %%“L Not Applicable
Zip Country Zip Couniry o . $8.75 Additionat
R e e B2k o~ wy N 5. Certlficate of Status Desired B4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_—— - - — YEr—— - - =
RATLIFF' AARON G Street Address (P.O. Box Number is Not Acceptable}
7200 SW 8TH AVE. #13 400
GAINESVILLE FL 32607
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 cbiigations of registered agent.
. L2 SIGNATURE
i Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 )
. ti ign F i
Attr May 1, 2003 Foo will o $550.00 e oG aT® 0y $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
e PTD O Delete TimeE O chenge [ Addtion | S
NAME WALSH, KATHY NAME =
staeer ADDRESS | 9326 SW 53RD LANE STREET ADDRESS 3
CITY-ST-2P GAINESVILLE FL CITY-ST-2IP S
o
TITLE SVD [T Delete TITLE [ change [ Addition 8
NAME RATLIFF, AARON G HAME
STREET ADDRESS | 7200 SW BTH AVE. #13 STREET ADDRESS
arv-st-2¢ | GAINESVILLE FL 32607 Y- ST- 2P
TITLE o e - -5 oelete~--— . TMLE St ¢ e ey e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ,
CITY-§7-21P CITY-5T1-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TILE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-S7-2IP
TITLE {7 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information 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 supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like powered.
SIGNATURE: ___ H@eleT /el Z0UIRED Hiffo3 3 53-377-230%
SISNATURE AND TYPED) INTED NAME OF $IGNING OFFICER OR DHRECTOR [ "Date Daytims Phone #




