2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063201 ;. Jan 12,2001 8:00 am
. ity - . S S
NATALIE HOLTOM INTERIORS INC. ecretary of State
01-12-2001 90020 044 ***150.00
Principal Fiace of Business  Mailing Address
2910 CARDINAL DRIVE SUITE B 29t0 CARDINAL DRIVE SUITE B
RO BEAGH FL 32963 VERQ BEACH FL 3293 .
VERC BEAC < uvuugou/
i
2. Principal Place of Business 8. Maling Address H““W WM l ‘ | “” " m " | 1|“||'|Hm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0768352 Applied Far
Not Applicable
i Zi I it
e Courntry ? Country 5. Certificate of Status Desired O $8'75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
— T : ot G| Name 7T T
| BROWN, RICHARD L = _
treet Address (P.C. Box Number is Not Accepiabie)
2910 CARDINAL DRIVE SUITE A k
VERO BEACH FL 32963
City FL ! Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and bife i applicadle. (NOTE: Registerad Agant signaiure required when renstating} DATE
. Thi ion is eligi sty it i FILE NOW!!! FEE IS $150. . I .
e and s 0050 sier WAY 1, 2001 oy il be $g:0 00 10- Blection Campaign Fnancing $5.00 May Be
x filing requirement i cts to ’ ee X Trust Fund Contribution. O Added 1o Fees
| (See criteria on back) | Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE 0 [ Oelata TITE O change (T Addition | &
NAME BROWN, NATALIE HOLTOM NAME =]
 STREET ADRESS 2910 CARDINAL DRIVE SUITE B STREET ADDRESS 3
CATY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP il
o
TITLE O Delete TITLE (O change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST-2IP CITY-ST-ZIP
o ITLE e enst | S i ey« ™ m L e, o =[] Delte - e - s e TR e s =).Change —- 5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CATY-ST- 2P
TME O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TITLE ] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ’ CIvy-$1-2i
—
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgisenor Fublee werego exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach m Ef a i ike empowered.
SIGNATURE: __L~ L5, 5bl-A34-633 bJ

J ﬂiAME OF SIGNING OFFICER OR DIRECTOR Date Daytiras Phone #




