2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000103477

ORRELL AND BROWN INTERIORS, INC

Principal Place of Business

1300 ALLENDALE RD
WEST PALM BEACH FL 33405

Mailing Address
1300 ALLENDALE RD
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90027 027 ***150.00

AY  SEbcsE0 W

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 5 08 Applied For
6 2%76 Not Applicable
Zi Count Zi Count it
s euntry P ouniry 5. Certificate of Status Desired [} $8.75 Additonal
A L _ . e e o - —_____ Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

KIERNAN, SEAN P
Street Address (P.O. Box Number is Not Acceptable)

1300 ALLENDALE RD

WEST PALM BEACH FL. 33405
City FL Zip Code

SIGNATURE

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, typed or printed name of registered agant and tie if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributfon.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME DPS 1 Deete TITLE Ochange [ Addition | S
NAME BROWN, BETTY G NAME <}
saeet appress | 202 ANGLER AVE STREET ADDRESS §
or-st-zp | PALM BEACH FL 33480 CITY-ST-2IP o
TILE DT O Detete TILE Dl crange [ Acdiion | &
NAME ORRELL, ANTHONY NAME '
streer aookess | 1001 S FLAGLER DR, #701 STREET ADDRES!
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-21P
e |?j_ fec Eoflvfce: Pi‘e—s:‘i.a‘eﬁt"[]’ﬁelete_ =R mE T == - [ Change  [] Additien
NAME Angela Reynolds NAME
STRETAAESS 725 North Golfview Road STREET ADDRESS
CITY-ST-2P ake Worth, FL 33460 CITY-ST-2IP
TITLE [ Delete TILE - [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P i
TILE O Delete TITLE O change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatjpn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supffigmental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefref or truslee epidqwered to execute this report as required by L,hapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachme ith an addrq ith all ofher like empowered.
SIGNATURE: :‘; 'f( \"ﬁ 3 : ; E‘%E@iﬂ T‘E{PEED ‘ZS-A'ED. dZ_—

LR
+ SNUHE AND TYPED OR PRINTED \ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane &




