2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065677 Apr 18,2000 8:00 am
" e ecretary of State
DAVID DRESIE INTERIORS, INC.
04-18-2000 90168 007 ***150.00
Principal Place of Business Mailing Address
1304 DUVAL STREET P.O. BOX 1811
KEY WEST FL 33040 KEY WEST FL 33041-1911
us
> P T VRN
Sule, ARL B85 e |- Suis. ApL #, oo DO NOT WRITE IN THIS SPACE
- Tt ——— B
City & State ) City & State 4. FEI Number T Applied-For——_|
. 65'0863630 Not Applicable
Zip Country 2p Country 5. Certificate of Staius Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DHES'E, DAVID Street Address (P.O. Box Number s Not Acceptable)
1304 DUVAL STREET .
KEY WEST FL 33041
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicabia. {NOTE: Registeract Agent signature required wnen reinstaiing) DATE
8._This corperation.is eligible to satisfy its Intangible o~ EILE. 1 , . . . )
S SR S = St S -1 0 Election Gampaign-Fin — - 8500 Be—|-
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 paIgn-rinanay O $5.00 May Be
b Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE O Change 1) Addition
NAvE DRESIE, DAVID o
STREET ADDRESS PO Box 1911 STREET AGDRESS
CiTY-ST-2IP KEY WEST FL 93041 CITY-S1-2P
TiILE PTVS [ pelete TITLE [ change [ Addition
HAME DRESIE, DAVID N
STREET ADDRESS PO BOX 191 1 STREET ADDRESS
CITY-S1-2IP KEY WEST FL 33041 CiTY-ST-2IP
TME [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ change [ Additicn
NAME NAME -
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TILE O Dalete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T1-2IP CITY-8T7-7IP
TITLE 1 petete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS : STAEET ALDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify 1h"ét_tﬁe intormation supplied with this tiling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the inforrmation
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 cath; that | am an officer or director
of the corporation-or thgreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attacimeqt with an address, with alkothar like empowered. -
: ‘ . Doo\© Presw
/i

SIGNATURE: __{=0/ DY EIDED 0ot csnt /.y) 20

@l' RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CRPFO34 (5/99)



