; L FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

DOCUMENT # P03000146586 ecretary of State
1. Entity Name 04-27-2004 90081 015 ***150.00
DENISE ALEXANDER INTERIORS, INC.
Principal Place of Business Mailing Address
5515 MORET.DR EAST 5515 MORET DR EAST yzr -
JACKSONVRLLE .FL 32244 JACKSONVILLE, FL 32244 o
2. Principal Place of Business 3. Malling Adaress ”““"”“"m ml’"m ||||| II!"”IUM" I"II |"I“|H| Imlll u ||I‘
- - B N .o T LT
Sufte, AptL. #, elc. Suite, Apt. #, etc. 04232004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0418722 Not Applicable
i Zi
Zip Country P Country §. Certificate of Status Desired | 38'75 Additional
ee Required
6. Name and Address of Current Reglatered Agernt ' 7. Name and Address of New Registered Agent
Name
ALEXANDER, DENISE
5515 MORET DR EAST Streat Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32244 e ———
Clty FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. 1 am familiar with, and accept
the obiigaﬁﬂ;registered agent,
SIGNATURE A LNE /59 Q Danandas, - 13 O‘-I
Sigmmrs.:ypedammdmﬁfrwmsdmmﬁmifw. {NQTE: Registered Agent mgnaturs requred when reinsiating} DATE
FILE NOWII! FEE IS $150.00 | ® Etection Campaign Financing $5.00 may 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
- P
10. ”. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SmE - P S " O oelere TME O crange [ Addition
SNAME ALEXANDER, DENISE NAME
STREET ADDRESS | 5515 MORET DRIVE E. STREET ADDRESS .. — - . -
CITY-5T-2P JACKSONVILLE, FL 32244 CiTY -§7-21P - i
e v . O Delete TME Cchange [ Addition
NAME LOVETT, JOHN L RAME
STREETADDRESS | 5515 MORET DRIVE E. STREET ADDRESS
CITY-51-Zip JACKSONVILLE, FL 32244 CITY -§1-2F
TMe 3 Desste T [ Change [ Addition
NAME NAME
STREET ADDRESS ] e STREET ADDRESS
CiTY.ST- 0P . ) CaY-ST-21P
T _ - e , O Detete e Clcterge O Addition
NAME N et F L NAME
STREETADORESS .| e e R STREETADORES | e o o o e =
CITY-ST-2P CITy-S1-2P
TMLE £ Delete TmE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADEIRESS
CITY-57-2P CITY-ST-2IP
utt O Defete TLE [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-21P
12. | hersby cenﬁg_lhat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i
changed, or on an attachment with an address, with all ather fike empowered.
SIGNATURE: M@Mamrﬂﬂ H-33-04  (qo) 573-0B03
SIGNATURE AND TYPED OR NAKE OF SIGNING OFRICER OR DIRECTOR Data ~ Daytine Phone #




