“
™

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000071957 Feb 16, 2001 8:00 am
. Entity N
1 DEEEIGEI*T;CCENT INTERIORS, INC Secreta 3 of State
P 02-16-2001 90028 013 ***150.00
Principal Place of Business Mailing Address
14350 COLLINGSWOOD BLVD 1435-D COLLINGSWOOD BLVD
UNIT B UNIT B
PCRT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33483 ' Co n 2 24 3 7
us us
1264 Market Circle 1264 Market Circle
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit # 8 Unit # 8
City & State City & State 4. FEI Number 65‘0523352 Applied For
Port Charlotte, FL. Port Charlotte,FL. Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [ fs'g5 "‘."‘ﬂ"ma'
33953 Charlotte 33953 Charlotte e Reqire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - I X Name — . I .
) Palge Polk T -
POLK’ PAIGE Street Address (F‘,g. Box Number is Not Acceptable)
1434-D COLLINGSWOCOD BLVD
UNIT B 1264 Market Circl '
PORT CHARLOTTE FL 3348 arket Circle Unit #8
Ci%[!> FL Zip Code
ort Charlotte 33953
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 Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 Elect] an Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Trﬁztliﬂ r%aén ;ilr?guu:na neing '?‘15(1.00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete ut: D ¥ Change [ Addition
NAME POLK, PAIGE NAME .
sTReet ADDRESS | 1435-0 COLLINGSWOOD BLVD STREET ADDRESS Polk,Paige . .
o TY-ST-11p 1264 Market Circle Unit#8
omv-sv2P | PORT CHARLOTTE FL ¢ e oY o ngra
L 7 Delete TILE PO RAAL IULLE s B 29 thange (3 Adtition
NAME HAME ,
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP o CIY-51-2P
TILE [ Dalete TILE (O change [ Addition
TNAME T T | T - - - S =T T NAME hhat - - - T - -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [] pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITY-§7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
sq 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

of the corporation or the receiver ar trustee empew

changed, or on an attachpuerTWy an adges piher like empowered.
; Areckad
: A-vR[-o

AaN- LAY - 32906

SIGNATURE:
DOA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Daytime Phone #

0537251

CR2E034 (10/00)



