2001 UNIFORM BUS'INESS REPORT (UBR)

FILED

DOCUMENT # P93000012402

1. Entity Name

JOYCE PRITT INTERIORS, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90301 046 ***150.00

Principal Place of Business

1577 CATTLEMEN RD
SARASOTA FL 34232
us

Mailing Address

1577 CATTLEMEN RD
SARASOTA FL 34232
us

1Ty v vy

2. Principal Place of Business

3. Mailing Address

DA O RIS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0388047 Applied For
Net Applicable
2zl Count Zi Count - )
P uniry P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
Y 8. Name and Address of Current Registered Agent - - } — 7. Name and Address of New Reglstered Agent - -
Name '

DESJARLAIS, MARY L
7029 A STAMIAMI
SARASOTA FL 34231

Street Adflieés EQ?%Numb

Not Acceptable) N Ve
‘T%'\ fa.mmm. |

FL

“Sourtacte

Zi?ﬂeZ ,5 ‘

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of ragistered ageni and title if appliceble (NOTE: Registered Agent signature required when rginstating) DATE

9. This corporation is eligible to satisfy its intangibie

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE SD [ Delete TMLE [ change [ Addition
NAME PRITT, JOYCE NAME

STREET ADDRESS | 5942 LANCE WOO0D DR STREET ADDRESS

CITY-ST-Z7P SARASOTA FL CITY-ST-ZP

TILE PTD T Delete TILE [ change [ Acition
NAME CLARK, VIRGINIA PRITT NAME

STREETADDRESS | 2547 QORSOVA WAY STREET ADDRESS

CITY-ST-7IP SARASOTA FL CIFY-ST-2IP

TITLE A [71 Defete “TITLE - = wee -- =[JChange  [3 Additicn-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2IP

TITLE [ palste TITLE O Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

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

TTLE ] Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS | STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [] Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / Y CITY-ST-ZiP

13. | hereby certify that the informat

changed, or on an attachi ress, with all oth empowered.
\ ér
SIGNATURE ] patens 4/“?/:200 / Gl -577- 5677

supplied with this filin 3 do
indicated on thls report or supgfemenél! report is true an

not gyalify for the exel
rate agd that my s
cutg 's report agfequirkd

tion st
atyle s

d in Section 119.07(3){i), Flarida Statutes. i further certify that the information
e the same legal effect as if made under cath; that | am an officer or director

ter §Q7, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

@nune}ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER R DHECTOR

Date Daytime Phone #

T

CR2E034 (10/00)



