FILED

2003 FOR PROFIT CORPORATION g
=
L4 —h
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am ;
DOCUMENT #  P02000125003 ecretary of Mate
1. Entity Name 04-28-2003 91482 013 ***150.00 =
LAURA PARSONS CUSTOM INTERIORS INC.
Principal Place of Business Mailing Address --sww
9114 CASCADA WAY 9114 CASCADA WAY ) .ooh
BLDG 1. UNIT 202 ’ ) BLDG 1. UNIT 202 e e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. _ Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
5‘7 - I[ L/. Q_C? /7/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionzﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T ~ Name -
PARSONS- LAURA A Street Address (F.O. Box Number is Not Acceplable)
9114 CASCADA WAY
BLDG 1, UNIT 202
NAPLES FL 34114 City FL | Z° Code
8. The above named entity submits this statepr®nt Yor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, anc accept
the obligations of @ered agent*
SIGNATURE ' oY /)/ /9 3
élgﬁ(ura. %ed or printad name of registered agant and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) LD / DATE
T - - -
LA 1mn )
AftFILME N?V:OOS '::EE l?flsgesoéosg [ ! 8. Election Campaign Financing $5.00 May Be
e a;y ! ee wi $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T [ Deleta e PRES(PENT O ohange  Aaditon | &
e ‘ HANE LAURA PARsoNS P T g
STREET ADDRESS ' STREET ADDRESS Al CASCADA Y 3
GITY-ST-2IP CITY-ST-21P 2
:_ NADLES FLo 3y 4 0
TITLE . £ Delste TITLE [ change  [3 Addition g
NAME NAME
STREET ADDRESS L STREET ADDRESS
CiTY-ST-7P ’ CHTY-ST-7IP
TITLE Daial THLE . - (3 Change [ Additign |
NAME i ’ NAME -
STREET ADDAESS . STREET ADDAESS
CITY-ST-2IP CITY-S1-2P '
TILE O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TIMLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
12} héreby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section. 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the rec §r trustee empoysemad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if
changed, or on an attach an addrgss, other lke empowereg
Nt s IR R /. ‘
SIGNATURE: 75 GONDIUIRELT 2/ 03 239778 4057
[ 74 AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytime Phone # /



