i {

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P97000088254 ecretary of State
1. Enlity Name 04-23-2003 90201 005 **%150.00
KINGSLEY INTERIORS, INC.
Principai Place of Business Mailing Address
117680 US HIGHWAY ONE SUITE 300 11780 US HIGHWAY ONE SUITE 300
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 ‘
I S IR BRI

444 _25th Street 444 25th Street

Suite, Ap_" # etc. Suite, Agt. # etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number 65 0 Applied For

__West Palm Beach, F1 West Palm Beach, F1 797071 Not Applicable
Zip ' Country Zip Couniry 5. Ceriticate of Status Desired O $8'75 Aldditional
324Q7 : 33407 Fee Required
6. Name and Address of Current Registered Agent _ .- . - .. 7. Name and Address of New Reglstered Agent
. Name
Michael W. Michaud, C.P.A

FHS CORPORATE SERWCES' INC. Street Address (P.O. Box Number is Not Acceptable)

11780 US HIGHWAY ONE SUITE 300 6894 TLake_HWorth Road

NORTH PALM BEACH FL 33408 Suita:206

City Zip Code
Lake Worth FL | e~

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

L 3 /} y /0.3

8. The above named entity submj
.the obligations of regist

SIGNATURE n

Signature, wp%“ inted name of regis’lered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWII!. FEE 1S $150.00 . o
! . F
- Atter May 1, 2003 Fee will be $550.00 8. Blection Gampagn financing $5.00 may Be
Y Trust Fund Coentribution. Added to Fees
i Make Check Payable to Florida Department of State
: 10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DP 7 Delete TITLE j@ Changa ] Addition
NAME KINGSLEY, LESTER F NAME :
sTReeT poress | 11780 US HIGHWAY ONE, STE 300 - | STREETADDRESS | 444 25th Street
ort-sr-2¢ __|N PALM BCH FL 33408 on-S2 | West Palm Beach, F1 33407
TITLE [ Delete - TTLE [ Change [ Addition
NAME o NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-2IP o CITY-ST-21P ]
THLE o TR T s e —— [Fpelete” "~ ME=— = — .7 - . = =< o o oo [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE O change ] Additien
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE ) O petete TILE [ change (O Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE O celete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tiat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsa, with all other like empowereg)

SIGNATURE:

/ Date / Daytima Phone #

CR2ED34 (10/02)



