.. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P97000103477 Secretary of State
1. Entity Name 05-01-2003 90388 022 ***150.00
ORRELL AND BROWN INTERIORS, INC
Principal Place of Busingss Maliling Address
1300 ALLENDALE RD 1300 ALLENDALE RD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Frincipal Place of Business 3. Maiﬁng Address 1 ’II”III NI 'Im "I" Ilm Ilm IH" “I" ||||| lm‘ l‘lﬂ ‘II“ ‘I“ ‘l“
Suite, Apt. #, elc. Suite. Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0820976 Not Applicable
& Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
- . . - Cae . e - : — . Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIERNAN, SEAN P Street Address (P.O. Box Number is Not Acceptabie)
1300 ALLENDALE RD —
WEST PALM BEACH FL 33405
City FL Zip Code

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. | am familiar with, and accept
thﬁ,obngalions of registered agent,

SIGNATURE _
' - Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registerad Agent signatura reguired when rainstating} DATE
1
FILE NOW!I! FEE IS $150.00 . o
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 e coton™ [ 32,00 My e
Make Check Payable to Florida Department of State '
10. - . > OFFICERS AND CIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE " 1DPS ’ : O petete e [ change [ Addition
NAME BROWN, BETTY G NAME
sTReeT apoRess | 202 ANGLER AVE STREET ADCRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TILE or O Delete TITLE [ Change (T Addition
NAME ORRELL, ANTHONY NAME
STREET ADDRESS | 1001 § FLAGLER DR, #701 STREET ADDRESS
orv-st-2k | WEST PALM BEACH FL 33405 ) CIy-57-217 ] ) .
TITLE DvP O Delete TTLE Ochange O Adnitﬂ
NAME REYNOLDS, ANGELA NAME
sTReeT ADORESS | 726 NORTH GOLFVIEW RD. STREET ADDRESS
cov-s1-27 | LAKE WORTH FL 33460 oI -ST-7P
TILE O pelete TME , O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IF GITY-ST-2IP
TITLE 7 Delete THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dChange [ Addition
NAME “ ‘ ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-ST-ZIP

12. | hereby certify thalthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is e 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 (€ Myceiver or lrustee enpgweded 1o execule this repert as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atfa et with 4 ith §ll other like pmpgwerad.

SIGNATURE:

KE OF SIGNING OFFICER OR DIRELTOR Daytime Phone #

SIGNATU I AND TYPED OR PRINTED hA

AY 991.81.80

CR2E034 (10/02)



