2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000001000

1. Entity Nama

ALYNN INTERIOR DECOR, INC.

Principal Plac:: of Business

1408 WESTDALE AVE.
WINTER PARK FL 32792

Mailing Address

1408 WESTDALE AVE.
WINTER PARK FL 32792

2. Principal P ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

E

May 24, 2001 8:00 am’

Secretary of State

05-24-2001 90003 048 ***550.00

660253

AT

DO NOT WRITE IN THIS SPACE

e

City & State:_ City & State 4. FEINumber  £0.4199309 Applied For
- . - — . Mot Apy: icable
z Count Zi Count iti
® ouniry e euntty 5, Certificate of Status Desired O $8'75 Addmona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NEACE’ SHARON Strect Address (P.Q. Box Number is Not Acceptable)
1408 WESTDALE AVENUE
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statemenit for the purpese of changing iis -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or panted name of registersd agant and tile if applicable (NOT  Rug stered 4gent s .Jnature required when rainstating) DATE
8. This corpo-ation is eligible to satisfy its intangiole FILE NOW ‘1 FEE IS $150.00 10. Election Campaign Financing $5.00 Mzy Be

Tax filing requirement and elects 10 do so.

After MAY 1, 2( N Fee will bei$550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) U Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cpP [ Delete TITLE [ Change  [] Acdition
HAME NEACE, CHESTER R HAME
s1REeT ADORESS | 1408 WESTDALE AVE. STREET ACDRI 5§
CIrY-$T-2IP WINTER PARK FL 32792 CITY-ST-2IP
TILE P 0 pelets TITLE {7 change [ addition
NAMIE NEACE, SHARON HAME
STRECT ADDRESS | 1408 WESTOALE AVE. STAEET ADDRI 5§ .
Ty ST-7IP WINTER PARK FL 32792 CITY-ST-2IP
e O Delete 1TLE [Mchange [ ddition
NAME HAME
STREET ADDRESS STREET ADDRI 35
GITy-ST-2IP CITY-5T-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRI 35
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRI 35
CTY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME HAME
STREET ADCRESS STAEET ADDRI 35
gITY-5T-7iP CAY-SI-2IP

13. | hereby cartify that the information supplied with this filing does not quality fc
| repQrt is true and accurate and that

indicated on this report or supplement
of the corproration or the receiver or
changed, or on an attachmenit with

SIGNATURE:

7

the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

pori fs required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Bloc< 12 if
go

S

Date Dayume Phone #

CR2E034 (10/00)

S22 2000 Yopisrpye




