2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000090282 _ Jun 13,2000 8:00 am

1. Entity Name *
DONNA L. PARKER INTERIORS, INC. Secretary Of State
06-13-2000 90003 016 ***150.00

-
Principal Place of Business Mailing Address
S AFAN
PUUbdo%J
P s A ONANR GE INTET
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NQT WFiiTE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%37604 Applied For
| Not Applicable

Zp Country Zip Couatry 8, Certificate of Status Desired ‘ O $8'75 Additional
o ' o I Fee Required

-7. _Nam;a and VAﬂdress of ﬁew Réglsiered Agent

6. Name and Address of Current Registered Agent

Name l

PARKER, DONNA L r r . _ ;
SWEETWATER LANE Street Address (P.O. Box Number is Not Acceptablie)

BOCA RATON FL 33431 ]

City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fl:orida.

SIGNATURE
Signature, typad or printed narme of registerad agent and title if applicable. {NOTE. Registarad Agent signature requirad when reinstating} i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Fiinancing $5.00 vay Be
Tax filing requirement and elects to do so. Aiter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 01 Added to Fees
(See criteria on back) g Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete Tme | [l Change [ Adsition
HAME PARKER, DONNA L NAME |
sTeT Aoress | 923 SWEETWATER LANE STREET ADDHESS '
cmv-s1-2¢ | BOCA RATON FL 33431 oImy-51-2F !
T VPD O ket TITLE 3 D Change [ Addiiion
NAME PARKER, EDWIN W NAME !
sreeT anoress | 923 SWEETWATER LANE STREET ADDRESS !
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
ME - |~ o= E e s Blpeste Sofme. o)l e o ol . [lChnge  CIAddion
NAME . . NAME
STREET ADDRESS o ' STREET ADDRESS T
CITY-5T-7IP ' CITY-ST-2P |
TIME O pelete NLE ' () Change [ Addition
NAME . NAME |
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-2IP |
TME [ pelete TITLE i [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP X
TITLE O celets TILE : O cChange  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-5T-ZIP ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07(3)(i), Florida Statutes! | further certify that the information
indicated on this Tepart of supplemental Teport is true and accurate and that my signature shall have the same legal effect as if made underoath; that | am an officer or director
of the corporation or the recei pePie this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrpar e empowered. ‘
i, Da.,L, /1 [2000 @2/) 17— $o1s

Lt 1 '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data H Daytims Phane #

P N B SR BN
; ?\ Vool Ll

[

- ¥

SIGNATURE:

CR2::034 (e 1)




