2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046400

1. Entity Mame

JEAN WEMYSS INTERIORS, INC.

Principal Place of Business

531 NORTH VIRGINIA. AVENUE
WINTER PARK FL 32788

Mailing Address

531 NORTH VIRGINIA AVENUE
WINTER PARK FL 34787-2709

2. Principal Place of Busingss

LAVEJIEW A&

3. Mailing Address

S7T AN LAYES 16N AVE

I

FILED

M

Suite, Apt, #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe% 2| Applied For
W'HJT&?\ A i VJ}&TTE.K LARDEA Fi— 5f_'35”8 ~ [Not Applicable
Zip Country Zip Country » . 8.75 Additional
3 47 87 ) S A 3%78(1 l DA S. Certificate of Status Desired | gee Hequireémna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i ) ' Name
WEMYSS, JEAN r—Y O Box Numbar s NotA o
531 NORTH VIRGINIA AVENUE i AR N Y VPRI
WINTER PARK FL 32789

City
WioTER,  AARDEAD

FL

1957

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.

ol U pe” ] Tean Wonyss

. typag of printed name of regislereyagam and title if applabls. {NOTE' Registerec Agent signature reqiired when renstating)

3-2-00

DATE

FILE NOW!!i FEE IS $150.00
After MAY 1, 2000 Fee wlil be $550.00
Make Check Payable to Department of State

9. This corpora% is eligible to satisfy its [ntangible
Tax filing requirement and glects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

e D O Detete TTLE W change [ Adaition
NAME WEMYSS, JEAN NAME

sreeT Anoress | 531 NORTH VIRGINIA AVENUE sTREcTADDRESS | 87 N LAXEVIEN AVE

crv-st-z¢ | WINTER PARK FL 32789 orstze | \HOTE L aAvyerS Fe IHTBT]

TILE O delete TiTLE [Jchange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE - . cmm e [1Delete, [ TME N [ Change [ Addition _
NAME o - T o o NAME N -
STREET ADDRESS STREET ADDRESS

CiTy-57- 21 CITY-81-ZiP

TITLE O pelete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (] Delete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 CITY-ST-2IP

TITLE O peete LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 cr the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ail other like empowered.

SIGNATURE: X&!

SIGNS

L e it Teas Wemyss B-2-00 407 654-58497

4 A a' -
WRE AND TYPED OR PRINTED NAME ySlGNING QFFICER OR DIRECTOR Dats Daytime Phone #

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90043 042 ***150.00

CR2E034 (9/99)



