2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002380 FILED
1. Enty Name May 01, 2000 8:00 am
ELLEN DOANE INTERIORS, INC. Se cretary of State
05-01-2000 90006 001 ***150.00
Principal Place of Business Malling Address
3691 WATERCREST DRIVE 3691 WATERCREST DRIVE
LONGWOOQD FL 32779 LONGWOOD FL 32779-2357
F T T LT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
N : 59-3298281 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m— o — ———— .. ___,___.___,_._‘_r_\f@me‘ —— - T b e
gggﬁN‘ih%EcﬁREST DRIVE Street Address (P.O. Box Number is Notl Acceptable)
LONGWOOD FL 32779
City FL Zip Cede

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 Flarida.

SIGNATURE
Sigrature, typad or printed name of ragistered agent end ttke If applicabie. (NOTE: Rlegisterad Agen signature reguirec when reinstating) DATE
9. This .c_orporazipn is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax f|i\ng rgqulrement and elects to <o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back} X Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ~ 7 Delete TmE [JChange [ Addition
NAME DOANE, ELLEN HAME
streer aooress | 3691 WATERCREST DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-51-2P
TILE O peleta TITLE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T7LE [ pelete TITLE Cchange [ Addition
NAME NAME
STAEET ADDRESS | _ . —— - i _STREETADDREGS®}mm= o oom — s = == e
CITY-51-2P CiTY-ST-2P
TITLE ] Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TILE [ pelete TITLE O Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
af the corporation or the receiver or trustee empowered Igyexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachmen! with ddress, with all otjer like empowered.

SIGNATURE: e IR IRED Jﬁ/@//ﬁ @0 7)7%4 0003

PED OR PRINTED NAME OF SIGNING OF#ICER OR DIRECTOR Daytima Phone #

SIGNATUR

CR2E034 (9/99}



