FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P92000005786 Secretary of State
1. Entity Name 01-13-2003 90084 001 ***158.75
THE INTERIORS WORKSHOP OF NAPLES, INC.
Principal Place of Business Maifing Address
1736 TRADE CENTER WAY 1736 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34108
: ' - U DI AT
2. Principal Place of Business 3. Mailiné Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MJHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
B 65-0380392 . Not Applicable
Zip ~ Country Zip Country o . $8.75 Aaditional
o | 8 CorifeaeoiSausDosiod  KTT BLA0 AR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AYOTTE, DAVID J - TJohn R. Austdol

- : Street Address {P.0. Box Numberis No@iceptab

2444 RAVENNA BLVD #102 ~ I Tavennn  BIvo £ 103

NAPLES FL 34109 R

City NQ’P\&S‘ FL Zip og_? ‘DC(

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 registere 2

J ~
SIGNATURE M % %/%ﬂ—/% ' t~-03

Signature, tyned'f printad name of registered agarﬁnd title it applicable (NOTE: Registered Agent sighature required when reinstating) DATE
AﬂE:ll‘WE N?Vz\l;(!)ls T:Eeev:;'sblsgsgg 00 9. Election Campaign Financing $6.00 May Be
ay 1, ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Deiete e O Change [ Addiition
NAME AYOTTE, JOHN R NAME .
streET aooress | 2444 RAVENNA BLVD #102 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34109 CITY-ST-2P
e v 7 Delete TITLE [ Change [ Acdition
NAME BOWINS, TOM NAME ' .
staest aobaess | 1081 20TH AVENUE NE STREET ADDRESS
crv-st-ze_ | NAPLES FL 34120 GiTY-ST-2IP .
TITLE v O Delete TITLE T ’ - O change [ Addition
NAME DAVIS, KEN HAME
stReeT anpress | 21200 WAYMOUTH RUN STREET ADDRESS
CITY-ST-2F ESTERO FL 33928 CITY-ST-2P
e T O Delete TITLE [ Change [ Addition
HAME TAYLOR, BRUCE NAME
staeeT anoress | 5755 14TH AVENUE SW STREET ADDRESS
CITY-5T-2ZIP NAPLES FL 34116 CITY-5T-2IP
THLE $ ‘ 1 Detete e S B Change [ Addition
o AYOTTE, KIMBERLY e Kinber 4 Renrelds el
streer aDoress | 2444 RAVENNA BLVD #102 STREET ADORESS | 794 ~4Q erve Circe ¥9
crv-st-ze | NAPLES FL 34109 oITY-§t-2P ;\_‘;ﬂ(ic__g‘ L3NS
e O Delete TILE {Jchange [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIC AWy “ﬂ A RED |--03 (239) Sek-133F

SIGNATURJ AND TYPED OR PRIHTEH’NAMP’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  Roruecn I

CR2E034 (10/02)




