2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P96000025525 Secretary of State
1. Entity Name 01-23-2003 90079 035 ***150.00
DONNA GROSE INTERIORS, INC.
Principal Place of Business Mailing Address
5650 YAHL STREET S650 YAHL STREET
SUITE 8 SUNE 8 )
NAPLES FL 34109 NAPLES FL 34109
us ‘ us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 7 4. FEI Number 65 w Applied For
72575 Naot Appiicable
4 Country Zie Country 5. Certificate of Stalus Desired Ij + $8.75 Additional
_ Fee Required
1T B. Name and Address of Current Registered Agent : ) C 7. Name and Address oi New Reglstered Agent
Name
GROSE' DONNA Street Address (P.O. Box Number is Not Acceptablea)
£ A
5880 12TH AVENUE NORTHWEST
NAPLES FL 33999
. City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
. Signalure, typsd or printed name of registered agent and titla if applicable. ({NQTE: Registered Agent signature required when reinstaling} DATE
\g Aﬁ::lfay'ﬁv:[::); II::EBE!AI;I ?7195;’52?)00 9. Eection Campa\'gn Einancing $5,00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE CiChange [ Addition
NAME GROSE, DONNA NAME
street aooress | 5880 12TH AVENUE NORTHWEST STREET ADCRESS
CITY-5T-2IP NAPLES FL 33899 ENY-ST-TiP
TIMLE [ pelete TITLE [J Change  [[J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP o o
TILE e : T Doee ~ Qe | O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP :
TITLE [ Defete TLE ‘ (3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TINE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CAY-ST-2IP CITY-ST-7P
1LE = pelete TITLE [ Change [ Addition
KAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) A CITY-ST-2IF

12. | hereby certify that the informatigh fupplied with this filing dgBghot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmgntal report is true crate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the recgivel gf trustee g Ffcute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

| 20-6% 2%2-494- %132

RRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daylime Phong #

SIGNATURE:

CR2EQ34 (10/02})

FUALLTEI

nv



