2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

TE
DOCUMENT #  P98000065677 B Secretary of State
1. Entity Name : 01-21-2003 90493 024 ***150.00
DAVID DRESIE INTERIORS, INC.
Principal Place of Business Mailing Address
827 EISENHOWER DRIVE P.O. BOX 1811
KEY WEST FL 33040 KEY WEST FL 33041
’ AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
650863630 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ §8-75 Additionat
ee Raquired
6. Name and Address of Current Registered Agent - o — ——wo — __ _7..Name and Address of New Registered Agent _
Name
DRESIE, DAVID Street Address (P.O. Box Nurpber is Not Acce%\ble)
-B37-EISENHOWER-DRIVE 221 Z1sein hourr DEAM.
KEY WEST FL 33041
City FL Zip Code

8. The ahove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the otligati A i regisierad agamn: -
)y - Ay
\Si_,G'N;\TUHE m{gBZ_ / DO_U[D 3%6‘& .pf‘ﬂ?lei\'r lH’J'D%

Sig‘!"aturgﬂvﬁad chd n.ams of regi'steréd'éﬁenl and title if applicable. {NOTE: Ragislered Agent signature requirad when reinslating)‘ DATE

k4 FILE NOW{! FEE IS $150.00 ) N .

= N Q.

2 ater May 1, 2003 Fos wil bo $550.0 Sl Campain eSS0 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME DRESIE, DAVID NAME
staeer aooress | P.O. BOX 1911 STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33041 CITY-S1-21P
TILE PTVS O Celete TITLE [C] Change  [_] Addition
NANE DRESIE, DAVID MAME
sTReeT aooress | P.QO. BOX 1911 STREET AGDRESS -
CITY-ST-2IP KEY WEST FL 33041 CITY-ST-ZIP
TITLE - . - - -[}palgte™ = J-THE = - T T e ST e ~ weo - [:Change~ [£3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITy-8T-28P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J 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 corporation or {he receiver or trusteg- wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an att Il other like empowerad.
(ENAT, AL o
‘! SN £

) 10

SIGNATURE: _| : UAD Dre,é\e P ess, 206 245732
"—&WPED Qf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytirma Phone #

CR2E034 (10/02)




