2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

Aty

1~ Enity Name Secretary of State
DONNA GROSE INTERIORS, INC. 03-06-2002 90092 034 ***150.00
Principal Place of Buginess Mailing Address
5650 YAHL STREET 5650 YAHL STREET
SUITE 8 SUITE 8 .
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Buginess 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%72575 Not Applicable
4p Couniry ap Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent --._. - . |-~ ~ < <~ =7 Name and Address of New Registered Agent
Name
GROSE, DONNA Street Address (P.0. Box Number is Not Acceptable)
5880 12TH AVENUE NORTHWEST
NAPLES FL 33999 -
’ City FL | 2w code
8. The abave namea 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 registered agent and title if applicable. {MOTE: Regislerad Agent signature required when refrsiating) DATE
9. ihlsfﬁprporahc_)n is ehtgnblde toI satltlsify;s Intangible At E';ENO\QI"!;EE i?lﬁ: 52505% 00 10. Election Campaign Financing $5.00 May Be
axtling requirement and e1ects fo do so. er May. 1 002* 8 Wil 08 50 Trust Fund Contrilzution, a Added to Fees
(See criteria an back) (] Make Check Payablé to Department of State
11. . OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME GROSE, DONNA - NAME
steer aooress | 5880 12TH AVENUE NORTHWEST STREET ADDRESS
GITY-ST-2IP NAPLES FL 33999 CITY-ST-2IP
TITLE -:[1 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
e T [T T e R R mmme - e T mE ‘ T - - —[change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-5T-2IP
TITLE [T Delete TLE .~ [ cCrange [ Addition
NAME C e
STREET ADDRESS "= N STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
e - [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 1 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T7-2IP CITY-ST-ZIP
13. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Staiutes. | further certify that the information
indicated an this report or supplgmental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the recej Edfif execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg ddpes “’ her like empowered. ) ﬁ‘f(
. Py .¢ﬂ. TS 2 F M VS ; ;\ j 574
SIGNATURE: } LJM&@;‘ (JReLUIRED v - RAA-OF~ ¢ 571-3%>
RE-AND TYPED OBATHINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date kel Daytime Phone #

z
A
3

N

CR2E034 (9/01)



