2001 UNIFORM BUSINESS REPORT (UBR) FILED |

= May 15§, 2001 8:00 am
DOCUMENT # P98000004103 )
1. Entity Name Secretary Of State
JOSEPH BOATWRIGHT INTERIORS, INC. 05-15-2001 90035 003 ***150.00
Principal Place of Business Mailing Address
5127 ISLAND DATE STREET 5127 ISLAND DATE STREET
SARASOTA FL 34232-5642 SARASOTA FL 34232-5642
> pr s e RN
Y827 PoRN 1/ 5:10& 45717 oo e siole
Suite, Apt. #, etc. Suite, Apt. #, elc. / DO NOT WRITE IN THIS SPACE
City & State Citg% State 4. FEI Number 65'08%3 Applied For
SAkasorn, Fr Adnasosa L 71 Not Applicable
2 3423y Country 2 3* 215 Country 5. Ceriificate of Status Desired [ fg-;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - - Name © T )
WOMELDORPH, HOWARD R i
7648 LOCKWOOD RIDGE ROAD Street Address {P.O. Box Number is Not Acceptable}
SARASOTA FL 34243
City A 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.

SIGNATURE

Signature, typad of printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
et e edos ™ | aerMaY ', 2001 Feowillbagssoqn | ' ElnCamesion Frarcng | $5.00 ay 5o
= ! Trust Fund Contribution. O Added to Fees
(See criteria on back) F/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D [ Delete L [@fhange (] Addiion | S
NAME BOATWRIGHT, JOSEPH G JR. NAME J =)
STREET ADDRESS | 5127 ISLAND DATE STREET staeet aooness | AFSTT P PP ORN 1N soe 3
ciTy-§1-21P SARASOTA FL 34232 crry-st-2ip JarAasoTa o 393 E
THLE D [ elezs TITLE ' O ohenge [ Acditon |
NAME IRWIN, CHRIS HAME
STREET ADDRESS | 2630 CLUB MAR DRIVE APT 2H STREET ADDRESS
CITY-87-2IP SARASOTA FL 34237 CITY-ST-2P
TITLE [ peleta TILE [ Change [ Addition
NAME Mt . - NAME "~
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ petete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-§1-21P
TITLE ] Deiste TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ oelete TITLE [[Jchange  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. ! nereby certlity that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to e/Bcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addpgss, with all ot ike empowered.
3 /13 foi
¢ 7

SIGNATURE: Jde, 9o4mu«,1«

[ﬂGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Data Daytime Phona #



