2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100548

1. Entity Name

JOHN WAYNE INTERIORS, INC.

Principal Place of Business

14831 E TETHERCLIFT ST
DAVIE FL 33331

Mailing Address

14831 E TETHERCLIFT ST
DAVIE FL 33331-2904

2. Principal Place of Business

/1520 AW 65 Ave .

/sap AW, 65 Ave.

Suite, Apt. #, etc.

Suite, Apt_#, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90367 025 ***150.00

P12 g Vi o

IO

DO NOT WRITE IN THIS SPACE

L

Swile. & tet
City & Stat . City & Sta . 4. FEl Number Applied For
o L | Plitidan, FC woven e
Zip Cauntry Zi% Country " ) $8.75 aaditional
8. Certificate of Status Desired O - X
333[3 é(S 3 3[3 ds o Fee Required
6. Name and Address of Current Registered Agent ~——— . ~ -men7»Name and Address of New Registered Agont- — -~ -~ —- -
Name

GRINER, WAYNE
14831 E TETHERCLIFT ST

Street Address (P.O. Box Number ig Not Acceptable} -
y500 AW o5 Ave. , Seite G

DAVIE FL 33331
City __/_ _{_ Zip Code
Plari alion FL 313

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable. {NOTE. Registerad Agenl signaturs faquired when reinstating) DATE
. L - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so0.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 B

TITLE D 3 pelete TITLE [ change [ Addition %

e GRINER, WAYNE e 3

sTReer ADDRESS | 14831 E TETHERCLIFT ST STREET ADDRESS pi

CIyY-§T-2P DAVIE FL 23331 GITY-ST-ZIP u
i

TITLE [ Delee TINLE [Jchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-1-21P

TITLE - =[] Delete T - - [ change - [ Addltien™ | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-71p CITY-ST-2P

TILE [ celete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

THLE 1 Delete TITLE [ change [ Aodition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P L CHTY-ST-7IP

13. | hereby certify that the infokmation
indicated on this repart gr sypplem
of the corporation or thefreckiver or

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
al raport 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
stee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with il address, with all other like empowerad.

Mo i
SIGNATURE: _|A

N e t
: al:né: ém’ne,

r Pres. #ptpo 9545843 lce

GNAYRE ffrrvpsn OR PRINTED NAME OF SIGNING OFFICEWOR DIRECTOR '

Daytima Phore #

v §



