2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000048219

1. Entity Name

DEHAVEN INTERIORS, INCORPORATED

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90119 049 ***158.75

Mailing Address

8659 PLAYERS CT
LARGO FL 337771240

Principal Place of Business

8659 PLAYERS CT
LARGO FL 33777

AR

DO NOT WRITE IN THIS SPACE

L

2. Wg\ F‘Iaci;f Business &M 3. Maiii%d%eg gaém M

4, FEI Number Applied For

Not Applicable

59-3448564
$8.75 Additional

Suite, Apt. #, etc. Suite, Apt #, etc.
5. Certificate of Status Desired X Fes Required

) @ & State ?& State
Ineiits
Counv 5 A Coun;y S’ A-
7. Name and Address of New Registered Agent

337&2- 3508
" SeolT  DeMaven

DEHAVEN, SCOTT
8659 PLAYERS CT

6. Name and Address of Current Registered Agent
Stre ; (P.Oﬁé iumbﬁg is Not %%

LARGO FL 33777

FL

83952

Cw?jnm% M
I/b/ﬂd

¥ DATE

{NOTE. Registered Agent signature requirad when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(Sae criteria on back)

_ FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Gontributicn. Added to Fees

$5.00 May Be

CR2EC34 {9/99)

11. OFFICERS AND DIRECTORS 12, ADDI;HQNALCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Deiete TITLE XChange [ Addition
NAME DEHAVEN, SCOTT NAME eo P
STREET ADDRESS | 8659 PLAYERS CT STREET ADDRESS
o-st-2F | LARGO FL 33777 CATY-ST-2P , NELLAS k' 332
e ST [ pelets THLE 55?2"7 8 changz [ Adition
NAME GROSS, SUSAN NAE Dellkvfd " ‘
STREET ADDRESS | 8659 PLAYERS CT STREET ADDRESS qwg &aﬂ‘, W
orv-st2p | LARGO FL 33777 CITY-5T-ZIP P/ M “ ﬂ 3 S -
TITLE {1 Detete TITLE [:] Change  [J Addition
NAME -7 NAME
STREET ADDRESS STREET ADDRESS
7Y -5T-2P CATY-S1- 7P
TILE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P iﬂw ST-7P
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS TREET ADDRESS
GiTY-5T-7P iiw ST-7IP
| TILE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

13. | hereby cermy that the informag preegs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

DD SNt flake
indicated on this report or suplemental reépg true nd acciate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ffnpowepfd to exacdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Wi

I/b/Zm 721- S 6678

Date Daytime Phone #

hil other likg empowered.

.\A "

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




