FILED |
2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000039293 Secretary of State

1. Entity Name

GLORIA DEISON INTERIOR DESIGNER, INC.

Principal Place of Business Mailing Address
1311 PEACEFIELD PLACE 1311 PEACEFIELD PLACE
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308

: A

2. Principal Place of Busingss

Suite, Apt. #,etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For

B oot T e - - T e e 593382709 . 1 [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

DEISON’ GLORIA Street Adgress (P.C. Box Number is Not Acceptable)

1311 PEACEFIELD PLACE

TALLAHASSEE FL 32312

City FL : I ,C
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [am familfar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle it applicable (NOTE: Registered Agenl signatura reguired when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . N )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, A Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e * D [ Gelate THLE O change [ Addition 3
NAME DEISON, GLORIA NAME S
streersooRess | 1311 PEACEFIELD PLACE STREET ADDRESS 3
GiTY-S®21P TALLAHASSEE FL 32308 CITY-$1-2P @
o
TiTLE [ Delete TLE [ Changg [ Addition %
NAME NAME
__STREET ADDRESS | . —— e . _ - STREET ADDRESS
CITY-§T-2P ’ i o B N crv-sT-zp - )
e ! 3 Delete THTiE CChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-ST-2IP cITy-51-21p
THLE CJ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
LE O pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or tpstee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gt address, with all other likg eppowered.

Aoz ellmnsaED - Q/z/aa F50-353-1030

A
i TYPED OR PRINTED NAMEPOF S1GNING OFFICER OR DIRECTOR Date Daytime Phone # J

SIGNATURE:




