LY

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90305 032 ***150.00

DQCUMENT # P97000048219

1. Enfty Name

DEHAVEN INTERIORS, INCORPORATED

|- GBS=BRLEHER-RD

Principal Place of Busmess

g & Mailing Address ?07ﬁ s LM

PINELLAS PARK FL 33782

LULUVVUV LAY

PINELLAS PARK FL 33732

VAN

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0-3448564 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Add't'(’"al
Fee Required
6 Name and Address oi Currem Reglsterad Agent 7. Name and Address of New Registered Agent
=T T ) = Name o : :
VEN, SCOTT
%ﬁﬁm q ')5 gwm Street Address (P.0O. Box Nurnber is Not Acceptable)
PINELLAS PARK FL 33782
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the S‘tate of Florida,
SIGNATURE .
Signature. typed or printad nams of registered agent and title it applicable. (NOTE: Ragistered Agsnt signature required when rainstating) DATE
‘ N L ) m
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

* (See critéria'on back) - O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND IDJRECTORS IN11

TIME p [ Dalste e )Xchange [ Addition

NAME DEHAVEN SCOTT ~ e 40 NAME g e

STREET ADGRESS gﬂgﬁ-ﬁ&_ﬁﬂﬁﬂ-ﬁﬂ- q‘ﬂa Bi L Z" STREET ADDRESS C?O', 3 / 7 €a A‘ﬂ

ciry-s7-21p PINELLAS PARK FL. 33782 Ciry-ST-2IP

TINLE ST S glgte TITLE XChange [ Acdition

e erOSSTSteAN~ O U5AN I/M e Svshrd

STREET ADDRESS | SOPE~BERCHER-RE— %‘)5 STREET ADDRESS QO 2% mmﬂoﬂ‘o

Cimy-57-21P PINELLAS PARK FL 33782 CiTY-ST-2IP

TILE [ Delete TITLE [ Change  [] Additicn

NAME L e oo e, [ NAME--_ ‘e ST e - B
“SREETADORESS | 0 STREET ADDRESS

CITY-51-2P CITY-$T-2IP

TITLE [ Delete | TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE O elete TILE < [)Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or suga mental 4
of the corporation or the recy ver or trusi¢e
changead, or on an attachm

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ue and accurate and that my sighture shall have the same ‘egal effect as if made under oath; that 1 am an officer or director
r1 as rdquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

222 SV 6%

¥ " Daytime Phone #

CR2E034 (10/00)



