FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P94000031406 ecretary of State
1. Entity Name 04-04-2003 90137 046 ***150.00
MS PROFESSIONAL INTERIORS, INC.
Principal Place of Business Mailing Address
1104 S.W. 127TH STREET 1104 SW. 127TH STREET
NEWBERRY FL 32669-3000 NEWBERRY FL 326633009 20028168
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3236894 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eeae'gfq lﬁ?:(;tional

_ 6. Name and Addrass of Cuitent Registered Agont = .= = = = “waf.,~Name and 'Address of New Registered Agent ot
Name
SHEEDY' MARGARET A Street Address (P C. Bex Number is Not Acceptable)
1104 8W. 127TH STREET
NEWBERRY FL 32669
. ) City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
. FILE NOW'!! FEE IS $150.00
. . Election C i i i
Atter May 1, 2003 Fee will be $550.00 oo G aenerd 35,00 My e
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 3 Celete THLE [Jchange [ Addition
NAME SHEEDY, MARGARET A NAME
streeT ApoRESS | 1304 S.W. 127TH STREET STREET ADDRESS
GHY-ST-21P NEWBERRY FL 32669 CITY-ST-21P
TITLE [ celate - TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T - TET—- AT s m T I OTeig T TIE T e Tt st o = tmas wwe s oo [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21F
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE O Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY - ST-2IP

Supblied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

503 (22)33)-0723
9%*0“

- Cate Daytimea Phone #

12. | hereby certily that the informatio
indicated on this repart or supglemeny
of the corporation or the regéiver or ustee e owered 10 exectte this rep:
changed, or on an attach B 2

SIGNATURE: W = 0y

[N/ e ] WiV ¥

nvy

CR2E034 (10/02)



