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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006492 - Jan 18, 2000 8:00 am

1. Entity Name N .
CORSHAM COURT DESIGN-GALLERY,/INC. " ™ - "%wv o Ly o Secretary of State
Is R - oo SRR e s 01-18-2000 90203 009 ***150.00
Princlp;'a] Place ofVEu‘sine‘ss . ‘._“’ T I\-Aaillip_g ‘Address
47 W GRANADA BLVD #12 TWELVE OAKS TRAL -
ORMOND BEAHC FL 32174 CRMOND BEACH FL 32174-651%
us | (0003692
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2. Principal Place of Business 3. Mailing Address ”"""l ”I II”
|2, TWeEL OAKS TAIL

Suite, Apt. #, etc. 6 Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ORMOND BEALH Fr
City & State City & Stata 4. FEI Number | |Applied For
59-3228326 |{pepeater
Zip Country Zip Country . . $8.75 Additional
o -3727 {74 V_DLM s /A_ . ) ) . ) 5. Certificate of Status Deswed_ O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regis'téirédi Agén't

Name

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE FL 32301

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

City FL | Zip Code

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 Flerida.

{g.aligible tg satishy 3

; 9‘1""9‘3“4"""“ ‘%d‘?‘w & X YR AL e s : | pant >4 $5.00 may Be
S Dt - : AT FRd J 3 % 3 sl Added lo Fees

LR B ST “Qé. fadey * it I ¥ 3 TR T b @g 7 . Sty =

R s dn Lo U [T e o MiKe ; [ te2 i R4~ : B3 N I

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEBS AND DIRECTCRS IN 11

TITLE PTS 1 Delete TITLE [ change [ "'
NAME BRADLEY-THOMPSON, SUZANNE NAME

streeT aopress | 12 TWELVE OAKS TRAIL STREET ADDRESS

CITY-ST-2IP ORMOND BEAHC FL CITY-ST-2IP

TITLE [ petete TILE ClcChange [+
NAME NAME

STREET ADDRESS STREET ADDRESS

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

“TITLE o - == Clpege ~<fme — [ - ° - 7 T e st T [Cchamge O
NAME NAME

STREET ADDRESS STREET ADDRESS

&ITY-ST-2P CITY-ST-2IP

THLE ] Detets TILE [ Changs OO
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-ZIP CITY-ST-2P

TME [ oelete TITLE ] Change O
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-S1-2F Oy -§T- 70

TLE 3 Delete TITLE Ochange [0
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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
of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: j %MWW [ U 00 9ob~477-924¢

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytima Phone #

Jfﬂx




