FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P94000083207 SR ecretary of State
‘]- Enti‘ygingN INTERIORS. INC 04-10-2003 90170 008 ***150.00
Principal Place of Business Mailing Address
2880 N GULF SHORE BLVD #30 2830 N GULF SHORE BLVD #301 NI
NAPLES FL 34103 NAPLES FL 34103 I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650547171 Mot AorT
pplicable
Zip Country Zip Country 5, Certficate of Status Desired = $8.75 Ja‘\ddiﬁoﬁm
Fee Required

- 6. Name and Address of Current Registered 'Agent™ ™ =~ =~ %~ ===-==e =% =='7" Name and 'Address of New Registered Agent =™~ —~- .
Name

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

2880 N GULF SHORE BLVD #301

NAPLES FL 34103
City FL Zip Cede

8. The above named entity suibmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIBNATURE
Signature, typed or printad name of registered agent and title i’ applicable. {NOTE: Ragistered Agent signature required when reinstaling} DATE
H, hi
FILE NOW!I! FEE 1S $150.00 | ) ’ . .
y w 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ; TrSst‘Fund Co?'\tr?bution.- ¢ O fg:;%?ohg?éf °
Make Check Payable to Figrida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change  [CJ Addition
AV SLOAN, JEAN R. NAME g
streer AnoResS | 2880 N. GULFSHORE BLVD. #301 STREET ADDRESS s
ar-sT-zp INAPLESFL 3 4/03% CITY-ST-2P
TILE [ Delete TITLE [JChange [0 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TmET T T T ToeESTIE eeT e T wTe "‘D'Déle'te"': S R TIMET T T YT S 2 s e SRt 52 ] Change [Z] Addition |
NAME NAME
STREET ADORESS STREET ADGRESS
GITY-ST-7P CITY-3T-2IP
TILE [ pelete TITLE [ change  [] Aadition
NAME : o NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE " [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTy -ST-21P ' CITY-ST-2IP
TLE 1 Delete TITLE ' [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z2IP

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 certify that the information
indicatéd on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or therTégeiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an afachrnint with an addregg) with affotifr like empowered.

,z/ﬁ@b'j"e%u / Sload g/;z%g 235-63-00%5”

SIGNATURE AND TYPER UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATUREL

CR2E034 (10/02)



