1

2002 UNIFORM BUSINESS REPORT (UBR)

[ =i
DOCUMENT #  P93000012402
JOYCE PRITT INTERIORS, INC. ‘o\b 3\\.‘ l ' {%;‘-‘s/g%;f ‘Hyf“ é%%g fﬁ{}bfélﬂfi'f?w-:
PRITT DESIGNERS, INC.  0R070900087 ORPOR AT N
Principal Place of Business Maiting Addressi 02 HAR 28 PH 12: 30
1577 CATTLEMEN RO 1577 CATTLEMEN'RD
SARASOTA FL 34232 SARASOTA FL 34232
. N WML
2. Principal Place of Business 3. Mailing Addres.?s H“"“’ lll mll mll ||“||m Il!“ ||||] |||| ||| ||| |

|
Suite, Apt. #, stc. Suite, Apt. #, et_C DO NOT WRITE IN THIS SPACE
|
City & State City & State ' 4. FEI Number Applied For
| 65'038804? Not Appiicable
Zip o ?oumry B - Zi;i \ l 7 v(_;ounlrv ) N —f,;c:?nifi?afg ofﬁStatus_Desi.red ] C] ?i'gfqlﬁfiﬁ"ji
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DES"IAHLA'S' MARY L . Street Address (P.O. Box Number is Not Acceptable)
7029 A S TAMIAMI TRAIL -
SARASOTA FL 34231 '
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of char?ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and tite it applicable. 1 (NOTE: Registered Agent signature requirad when reinstating) DATE
9, This ?‘,lorporaticl)n is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg requirernent and elects 1o do so. After May 1’ 2002 Fee W"l be $5500° Trust Fund Contribution. I:' Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ! 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME SD O Deléte TILE ) —_ hange [ Addition
NAME PRITT, JOYCE J NAME 5':“__.":":‘5&54 :_jl__
' : -04/11/02--01053—-033
STREET ADDRESS |5142 LANCE WOQOQD DR i STREET ADDRESS iy i _5'
orv-sr-zr |SARASOTA FL ! CiTY-ST-2P ##4%150,00  *wex]50, 00
TILE PTD O celete TILE [ change ] Addition
NAME CLARK, VIRGINIA PRITT : NAME
STREET ADDRESS (9647 ORSOVA WAY . STREET ADDRESS
_ov-size |SARASOTA FL 7 o CITY-ST-2IP
TILE O Defete ] e O Change [ Additicn
NAME . | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CHY-ST-21P
TITLE O Deiete TLE [JChange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS \A b\l
CITY-ST-2IP g CITY-ST-2IP \‘ﬂ
Tme O Delete TiLE K \' lchange [ Adction
NAME ' NAME
STREET ADDRESS . | STREET ADDRESS ’
CITY-ST-2IP ' CITY-ST-7IP
TITLE O De[eae TITLE {JcChange  [J Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-21P ! CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi 1 with an address, with her like empawered.

SIGNATURE: MM/A) (addd, A > .5//37/0’?00% G -371- 947

léle)ﬂrfﬁfmu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytirma Phone #

AV ZPELIS0

CR2E034 (9/01)



