2000 UNIFORM BUSINESS REPORT (UBR)

o e

DOCUMENT # P98000004103 Mav 09. 2000 8:00
1. Entity Name ay 9 . am
JOSEPH BOATWRIGHT INTERIORS, INC. Secretary of State
05-09-2000 90114 044 ***150.00
Principal Place of Business Mailing Address
5127 ISLAND DATE STREET 5127 ISLAND DATE STREET
SARASOTA FL 34232 SARASOTA FL 34232-5642
e s LTI AR
Suite, Apt. #, etc. Suite, Apt. #, efc, DC NOT WRITE IN TH!S SPACE
City & Stale City & State 4, FE! Number Applied For
65-08%371 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name LTS S e - s T T
WOMELDOHPH’ HOWARD R Street Address (PQ. Box Number is Mot Acceptable)

6489 PARKLAND DR.

SARASOTA FL 34243 7648 Plockuwood Ridee €o ad

v SARASOTA FL [Bv2v3

8. The above named enjty sAbmits this statement forthe/purpose of changing its registered office or registered agent, or both, in the State of Florida.
/W o ned 2 Uome /M 3’/;{/@
7

SIGNATURE
Signalure, typed or printed name of regisigfed age? ind title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
o Ton o ¢ oo oo s e || FLENOWILFEE S S15000 | 10 Sssoncarspnrrarcn  $5,00 o0
9 Te s ' Trust Fund Contribution. | Added to Fees
{See criteria on back) X Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D O Deiete THLE O change [ Addition
HAME BOATWRIGHT, JOSEPH G JR. NAME
staeeT aporess | 5127 ISLAND DATE STREET STREET ADDRESS
omy-st-ze | SARASOTA FL 34232 CITY-5T-2IP
TILE DVP 1 Delets TLE [ change [ Aduition
HAME CHALMERS, JOHN S NAME
streeT apDREss | 3912 MARLBOROUGH PLACE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34231 CITY-ST-7IP
TIE i (O Deiete ___ Qome | e ey o Dchange O Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TITLE [ Celets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP GITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ velete TITLE [Jchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cerlify that the information supplied with this tiling does not quality for the exemplion stated in Section 119.07(3)i), Plorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or the receliver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an addreags, with all ojher like empowered.
TJbe Boazwirg k4 T2 3/1§/o¢:
J v

Date ¥ Caytime Phone #

SIGNATURE: YL sinei ]

GNRTURE AND TYPED OR Pmm’ijlAuE OF SIGNING PFRICENO) D .*‘

CR2E034 (9/99)



