2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P98000046400 Secretary of State
1. Entity Name 03-17-2003 90069 022 ***150.00
JEAN WEMYSS INTERIORS, INC.
Principal Place of Busingss Mailing Address
STN-AKEVIEW S N-AKEHEW
WINFER-GARDEN-Ft-34767- VHHTER-GARDEN- FL 24787,
4 TUBE ST Po.BOX 348
oartavn, 7t 340 onisans, exauzeo | |[HIIIIIINIIIN
2. Principal Place of Business 3. Mailing Address
TUBR ST, T 0. BOX 348

Suite, Apt. #, etc. Suite, Apt. #, ete. K CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Nurnber . ) Applied For  _
OVA"KL\ﬁMD '_""F“L'."‘ -0 - O VKL-AMD_ Ft;w SRR et 593511815 ) Not Applicable

£ip Country Zio Coyntry ertificate of Status Desire $8'75 Additional
3"‘7&0 LLS-FI 31.‘7&0 Q 5. Certificate of Status Desired Cl Feeﬂequimd‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WEMYSS, JEAN FEAN \eEmYSs
! Street &igress P.O. Box Number is Not Acceptable)
57 N LAKEVIEW AVE ﬁ- LR ST
WINTER GARDEN FL 34787
O AKLAND FL |8%% o

8. The above named entity submits this statement for the purbos:e of changing its registered office or registered agent, or toth, in the Stale of Florida. | am famillar with, and accept

the obligations ¢f registered agent.
siGnATURE 3 & AN WEMYSSm[ 3-123.03

Signature. typad or printed name of registered agant and title it applicabie. (NOTE: Registered Agent signature rgéfiired when reinstating) DATE

FILE NOW!I! FEE IS $150.00 ) o
. | 9. Election Cam F
After May 1, 2003 Fee will be $55000 Tt Fond Comttons 0 1 5200 ey e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O peletz TMLE [ Change [ Addition
NAME WEMYSS, JEAN: NAVE
sTreeT ADORESS | 57 N LAKEVIEW AVE STREET ADDRESS
cr-sT-2P | WINTER GARDEN FL 34787 CITY-ST-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS o o - STREET ADDRESS_| -
CITY-ST-2iP CITY-ST-2IP
TIMLE (7 Delets s [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [J Change [T Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-Z7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 director

of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar'on an.attachment with an address, with all other iike empowered.

e i
smnmuﬁss»%ﬂ LT VAUIFEARD YWEMYSS 3-43-0% 407 ( 54- 5840

ﬁyurune AND TYPED OR PRINTED NAnWOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|
«

CR2E034 (10/02)

b3



