2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90828 007 ***150.00

DOCUMENT # P97000048219

1. Entity Name

DEHAVEN INTERIORS, INCORPORATED

Principal Place of Business Mailing Address
8100 PARK BLVD 8100 PARK BLVD
#6 #6

2. Principal Place of Buginess

e M ALY

PLST Playene Guar
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State Cipy & State 4. FEI Number Applied For
oo pt, 593448564 Not Applicable |

Zip Country Zipy, Country A o T T 88.75 Additional

e A }‘577 7 I/S 5. Gerlificate of Status Desired O Ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Seom Bg Haven
DEHAVEN: SCOTT Stre v Q. B9 her is Not Acce
9073-BELOHER-RD S "PIAY ¢l

PINELLAS-PARI-FL-35762
Lo FLI'5%777

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen! signature requires when reinstaling} DATE
FILE NOWII! FEE IS $150.00 ! - .
s 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 i Trust Fund C:mr?bution. ’ O fdsd.gjotoh;:)ésa ¢
Make Check Fhyable to Florida Department of State
10. ) OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Sf O petete TILE MChange (1 Aadition
NAME EHAVEN, SCOTT NAME
staeeT acress | 9073 BELCHER RD sreer ancaess | § &SS9 Playens Cover
cv-s1-z0 | PINELLAS PARK FL 33782 CITy-ST-2p LA io FL 23777
TRE ST O Delete e M Change (] Addition
NAME DEHAVEN, SUSAN NAME 77/ —
sTReeT aopRess | 9073 BELCHER RD sweeraconess | §OST Hysus &W"f
orv-s1-2° | PINELLAS PARK FL 33782 CITY-ST- 2P L Astbo R, 33 7 77
me - T T - 7 O pefete TILE e ST [J Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZiP CITY-5T-2IF .
TILE [ Gelste TITLE Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-71P CITY-ST- 2P
TILE [ pelata TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
—

TIMLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-21P
12. | hereby certify thal the informationeaBplied willihy Qgs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on tNis report or supplgfnental repe ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverg trusty® empdwered to execuly this report as required by Chapter 607, Florida Statutes: and fpat my, name appears in Biock 10 or Block 11 |f

changed, or on an attachment with Be.godress, with ali other like dmpowered.

BE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytimne Phona #

AY 9970080

CR2E034 (10/02)



