2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045536

1. Entity Name

JOSETTE-RAE INTERIORS, INC.

— o~

Principal Place of Business

5613 ASHTON WAY
SARASQTA FL 34231

Mailing Address

5613 ASHTON WAY
SARASOTA FL 342316278

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt: #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90160 008 ***150.00

HYUU354d

DO NOT WRITE IN THIS SPACE

LA JRHIA

City & State City & State 4. FEI Number 65 0 Applied For
?57744 Not Applicable
i Zi Counti it
an Country P ouniry 5. Certificale of Status Desired O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OSETTE " RAEIOSE T By prrs 13
752 S, TAMIAMI TRAL BT Pqﬁﬁgﬁs%f‘f’f’w
SARASOTA FL 34231 el A
. S .- |samigatar cme—
ity

8. The Wmed entity submits th'if.,s:ﬁv:mem for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
-
A N

PR .
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SIGNATURE =225 y
gigﬂ:a, typad or printed nam& of registerad agent and itle if app‘;-c‘ﬂ:i

-

- —(F(;TE: Registered Agant signature requrrsd when rainstaling)

DATE

1]
9. This corpdati=) is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

= FILE NOW!!! FEE IS $150.00
Aftar MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
hdded 1o Fees

11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE D ' O Deete TiE ﬂ& E . JQ.0SET B :Evy:f&‘me 0 Addition
NAME RAE, JOSETT NAME e ) 3' -ﬁ}} < l:}‘ N L :' 1 4

stReeT aooress | 7522 S. TAMIAMI TRAIL STREET ADDRESS 347 TAT¢ ‘f

o570 | SARASOTA FL 34234 CTY-ST-7P &m& d'fak’ H RY¢2.3/

TInE (7 Delete e ) Ol Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

TTLE [ Delete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS _STREET AUDRESS

CITY-ST-71P - - CITY-ST-2P

TITLE O Delete TILE [Jchange [ addition
NAME - NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TILE [ Delete TmE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TTLE [ Delate TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation gpifie receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an em with an addressther like owared
A .« G i)~ P2y —
d 7z ) T LR P A A R :
pre Bl (Z5aé L AT '/7/24:00 092/

L4 r

R R DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ENA farn,



