. | FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90160 019 ***150.00

DOCUMENT # P93000055122

1. Entity Name

INTERIORS BY PRISCILLA, INC.

Principal Place of Business Mailing Address
7441 NW 11TH PL 7441 NW 11TH PL
PLANTATION FL 33313 PLANTATION FL 33313
Suite, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0428958 Not Applicable

Zi ntr i Countr: iti
P Country ap ry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
’ Name T - T

Street Address (P.O. Box Number is Not Acceptable)

HAIRSTON, PRISCILLA
7441 NW 11TH PL
PLANTATION FL 33313

City Zip Code
L FL
8. The above nal T i i or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiofis of regigte
‘|- SIGNATURE
REE Signature, (ypeﬂ‘or pumed narme of registered agent and titls if applicabla (NOTE: Registerad Agent signatura raquired when rsinstating}) DATE
FILE NOW!!!'* FEE 1S $150.00 I - .

. Afleriay ,2003 Foo wil b $55000 R e 1y 8500 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE P 2 Delete TITLE [ Changs [ Addition
NAME HAIRSTON, PRISCILLA NANE
sTREeT AnoRess (7441 NW 11TH PL _ STREET ADDRESS
orv-st-2¢ - |PLANTATION FL 33313 CITY-ST-2P
TITLE VP [ Delete TIRLE O thange [ Additicn
NAME HAIRSTON, JAMES M NAME
STREFT ADDRESS | 7441 NW 11TH PL STREET ADDRESS
CITY-ST-21P PLANTATION FL 33313 CITY-8T-2IP

CIMEL - L) w s e e e R TILE [dchange [ Addition
NAME ) NAME T T - -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-7IP
TITLE C oslete TITLE [] Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
e [ Delete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP Chiy-ST-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or su| ntal report is true and accurate and that my signature shal; have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rge€iver of lrustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta an agldregss, with all other like e wered.

SIGNATURE: unE aefliseate Laecrond I--03 EY-c87-C505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 7 Oate Daytime Phone #

AV BOLPYPED

CR2E034 (10/02)



