2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNgyENT # P93000047480 Apr 20, 2000 8:00 am
STEARNS' INTERIORS, INC. ecretary of State
04-20-2000 90096 010 ***150.00
Principal Place of Business Mailing Address
98 N.W. BEAL PARKWAY 98 N.W. BEAL PARKWAY
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 325484829 RUUYLI3E
Suite, Apt. ¥, otc. "~ Suile, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3198919 Not Applicable
Zi Country Zip Country 5. Certficate of Status Desied [} $8-79 Additional
Fee Required
. 6. Name and Address of Current Registered Agent _ _ - 7. Name and Address of New Registered Agent
Name
STEARNS, CAROL L Street Address (PC. Box Number is Not Accgptable)
98 N.W. BEAL PARKWAY
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE . : I .
Signature, typed or printed name of registered agent and title if applicab\e: -] {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - N o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::‘gzn?ja(gnfﬁilr?guﬁg: nemng O fg’gju‘ohg?eg 6
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Detete TITLE pL Xfcrange (7 Acition
e STEARNS, CAROL L . STEARNS) CARDL L
sthee a0oRess | 908 MIDDLE DRIVE smezt aoomess | Q) TpSwWl frede
owv-sze | FORT WALTON BEACH FL sz FORT WALToN BEACH FL 32547

rv-s1-2¢ | FORT WALTON BEACH FL cvsae |FORT WALTON BEACH, FL 32547

e e o= [T]- Ghange = [T Addition=
NAME
STREET ADDRESS
CITY-5T-2IP

—TE———e v et

E-peiete

U )

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TILE [ Delete
NAME

STREET ADDRESS
CITY-S7-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CiTY-ST-7iP

TITLE [ palate
NAME

STREET ADDRESS
CITY-5T-2P

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE O velete
NAME

STREET ADDRESS
CITY-ST-2IP

SP -
i g‘?EAHNS ALLAN M e e STEARNS/ ALLAN M, A g L] aiten
STREET ADDRESS | 08 MIDDi.E DRIVE STREET ADORESS | ol S IC}\ ireld 7

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida 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 I am an officer or director
of the corparalion or the receiver Ox trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf with Jan address, witpZall offier lik¢ empowered.

SIGNATURE: A A eants Iﬂ/o?m 950 244-2255
P?D owl‘msb W@ﬂyﬁ o?cen OR DIRECTOR Dale Daytime Phone #

ey

W

CR2E034 (9/99)




