2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 2 g am

1. Entity Name

JOSEPH BOATWRIGHT INTERIORS, INC. 05-23-2002 90042 004 ***150.00
Principal Place of Business Mailing Address

4577 MORNINGSIDE 4577 MORNINGSIDE

SARASOTA FL 4235 SARASOTA FL 34235

N EPIEAN MM ST

2. Principal Place of Buginess 3. Mailing Address
s
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEI Number Applied For
65-0806371 Nat Applicable
dp Couniry Zip Country 6. Certificate of Status Desired O $8'75 Additional
e - . o - —_ | o P e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
WOMEUJORPH, HOWARD R Streel Address {P.O. Box Number is Not Acceptable)
7648 LOCKWOOD RIDGE ROAD
SARASOTA FL 34243 .
' City FL [ ZpCoce

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.

CR2E034 (3/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if gpplicable, [NGTE: Registered Agent signalure required when reinstating) DATE
9. Thi tion Is eligible to satisfy its Intangib! FILE NOW!I! FEE IS $150.00 i - .
Taffﬁi(:r)]rg?;ﬁ;::n?an p electsl tg(;o Sr;a giole Aftor May 1. 2002 Foe willsha $550.00 10. Election Campaign Financing $5.00 May Be
2 ' Y 1, v Trust Fund Centribution. - [} Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D [ Deigte TITLE [J Change [ Addition
NAME BOATWRIGHT, JOSEPH G JR. NAME

streeT anpress (4577 MORNINGSIDE STREET ADDRESS

CIY-ST-7IP SARASOTA FL 34235 / CITY-ST-ZIP

TMLE D [joegete TIFLE [ Change [ Addition
NAME IRWIN, CHRIS NAME

STREET ADDAESS [2630 CLUB MAR DRIVE APT 2H $TREET ADDRESS

orv-sT-7P |SARASOTA FL 34237 ‘ CITY-§T-2IF
e - Pt e ’ ="Ooelee ~ ~} e ‘W EmT e TTT T T T [Ghange B Addition
NAME 1 nave Dont w. TawnN A D

STREET ADDRESS STREETADDRESS | B¢, 28 ' CM S hite -ﬁu‘lm pr.

CITY-ST-2IP CITY-ST-2IP ;ﬁﬁﬂ_gﬁ, fFe 3&,;37

TITE (7 Detete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TIE O pelete TITLE [ Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TILE . [ Delete TITLE O change [ Acdition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ’ CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated 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 direcior
of tha corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachigent with address. .ilh alt other ke empoweread.
SIGNATURE: R Auirt] ﬁh—):ﬁ?&w" B“\fbm&&kl‘ 3/ Z-r/ (Lt

H -
MNP f

(BI?NATUHE aND TYPEQDR PRINTED JlaMY OF sfsm G OFFICER OR DIRECTQR v Date Daytima Phone #

L3 A




