2001 UNIFORM BUSINESS REPORT (UBR) FILED a

DOCUMENT # P96000025525 Jan 29,2001 8:00 am
1. Entity Name
DONNA GROSE INTERIORS, INC. Secretary of State
01-29-2001 90104 043 ***150.00
" Principal Place of Business Mailing Address
10681 AIRPORT PULLING RD 10681 - AIRPORT PULLING RD
#18 #18 .
NAPLES FL 34108 NAPLES FL 34109
us us
g o Tereganr o | MBI ORRIT
NAR T TRY) 5
Suite, Apt. #, etc. g Suite, A;Jts# etc. 8 DO NOT WRITE IN THIS SPACE
ILVTE, e
Cily"\&‘satep E F L City & State P L FS F L 4. FElNumber 650672575 Applied For
| . Nat Applicable
oo Country éﬂ Country 5. Certificate of Status Desired d $8 75 Additional
3\-.‘ 1O q L-l I Oq ) Fee Required
6.-Name and Address of Current Registered Agent ’ - - -~ - 7. Name and Address of New Registered Agent . — P
Name
GROSE, DONNA ‘
5880 12TH AVENUE NORTHWEST Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33999
. - LI . City . e FL Zip Code

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 Fibfldéii‘ :

oty
i1 SIGNATURE . R T ST T
.'! P Signalture, Wped or pnnred name of rag\sterad agent and title if apphcabie e T (NOTE Heg\slered Agent swgna:ura required when relnslahng} - _ DATE
{ i e . .
. . . .. ey i Y . ' A'E‘ ,“-‘ ' - : > ':‘_I’_._.__ _‘ .
9, This corporallon s ellgmie io sansfy its Intanglbleea,_ . .. FILE NOW!!! FEE IS $150.00 10. ‘Electlon Campaign Financing $5.00 may Bo-
! Tax filing requirement and, elects to do s0. After MAY 1, 2001 Fee wiil be $550.00- B S T 0 .
A ) Trust' Fund Contribution. . Added to Fees
: (See criteria on back) : -oaed Make Check Payable to Department of State
M. QFF{CERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
TITLE D [ Delete TITLE [ Change [ Addition g
NAME GROSE, DONNA NAME 2
staeeT anoaess | 5880 12TH AVENUE NORTHWEST STREET ADDRESS 3
omy-si-zp | NAPLES FL 33999 CITY-S7-2IP e
o
TITLE [ Deleie TITLE . [J Change (] Addition EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP .
gME-= ~= - . e ==~ [opglele — _TITLE - - Change" - [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE = O belete TILE ] Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME ) NAME
*| STREETADDRESS | - R ’ : _ -|J STReET ADDRESS . :
i[ omy-st-zip . T ' : T 8 iy -
STHEETADDRESS
CITY-8T-Z2IP
r.

13. | hereby certify that the informatiob supplied with this filing§ does not qualify for the exemption stated in Section 119. 07}f )(i), Florida Statutes. | further certify that the information
indicated on this report or sugjblefiental report is truefag d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the racejrer r trustee empglivaffed to execule this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

3 ifn an addrege? i gl other like empowered.

siGNATURE: X A VBRSO QRODE.  [-(670] §4 5143123

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




