. "
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2l
SOCUMENT#  PO7000061912 Feb 12, 2002 8:00 am §
T~ Eniy Name ecretary of State x|
MICHAEL GAINEY INTERIORS, INC., 02-12-2002 90061 024 ***150.00
Principal Place of Business Mailing Address . I
1119.:E. PALMETTO AVENUE 1HOE PALMETTQAVENUE | e e - _ 1
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 164 Applied For
- 4 59—3 037‘“ Not Applicable
Zi j It iti
P Courtry 2p Gountry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
KERSHAW, LISA Street Address (P.O. Box Number is Not Acceptable)
9015 WEDGEWOQOD PLACE
#G
WEST MELBOURNE FL 32904 City FL | 2 Coce
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.
SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicab'e. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Frust Fund Contribution O Added to Foes
(Ses crileria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- P 7 Delete TITLE [ change  [] Addition §
NAME GAINEY, M NAME (228
stres ADORESS | 140 BRY LYNN DR STREET ADDRESS Fé
CITY-ST-ZIP W MELBOURNE FL 32904 CiTY-§7-2IP u
T
TILE VP O palete TITE O Change [ Addition } O
NAME KERSHAW, LISA - : NAME
_ STREETADDRESS | 9015 WEDGEWOOD PLACE # G STREET ADDRESS | . ; -
orv-st-z¢ | WEST MELBOURNE FL 32904 airy-S1-2p
TITLE ‘ ™ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [ change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 2P :
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-871-2IP CITY-ST-2IP i
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cn\':ST‘iz_lP: i-‘: o e T T TT CITY-8T-2IP
13. | hiéreby certify that the Information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 theseseiver or trustee empowergd 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atifchmermwith an gddress, wihfall other like empoyverad.
SIGNATURE: | ~S0OABAIKINA 7 AUIRED Yrbtoa  (3) 751377
\ SIGNAWND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR Cate i Daytime Phone &




