2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT: #:
1. Entity Name 7425441 %

[ LN

BURROWS INTERIORS INC.

-
P

P98000067209

Principal Place of Business

2887 JAMESTOWN ROAD
AMELIA ISLAND FL 32034

Mailing Address
2887 JAMESTOWN ROAD
AMELIA ISLAND FL 32034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90289 008 ***150.00

G

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEl Number Applied For
 Stae _ 59-3525642 S Ao
—= —T = b " "
Zip Country P Country 5. Cerlificate of Status Desired [, $8.75 Additional
Fee Required
- "¢ T'6. Name'and Address of Current Reglstered Agent -~ 7. Name and Address of New Registered Agent
Narme

FICHTMAN, JOAN BRENT
5038 SUMMER BEACH BLVD.

Street Address (P.O. Box Number is Not Acééptable)

AMELIA ISLAND FL 32034
City FL Zip Code
8. The.zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bpth.'in the State of Florida.! hy . '
g R : I .
-
SIGNATURE
R AT S_igpglu[e. tyegd ar printed name of registered agent and title if app!iwlglb_,'*;‘- o - INOTE: Registerad Agent signaturs raquired when reinstating) DATE

o; Thig‘c”orporanon is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back) O

" “FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

11. ) OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S D AR A O peiele TIme [ change [ Addition
NAME FICHTMAN, JOAN BRENT NAME

STREET ADDRESS | 5039 SUMMER BEACH BOULEVARD STREET ADDRESS

omy-st-zP | AMELIA ISLAND FL 32034 ’ CITY-5T-2IP

TITLE D ‘ [ Delete TITLE O change [ Addition
NAME FICHTMAN, STEVEN D NAME

STREET ADDRESS | 5039 SUMMER BEACH BOULEVARD STREET ADDRESS

omv-si-zP | AMELIA ISLAND FL 32034 CITY-ST-21P

ME - - =~ - - - . - = Opeete — e — - o T [JChange [ Addition
NAME NAME

STREET ACDRESS STREET ACDRESS

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

TITLE O oelete TILE O change (] Additien
NAME NAME

STREET ADDRESS STREET ADORZSS

CITY-5T-21P CITY-§T-21P

TILE [ Delets TALE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2PP CITY-5T-219

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplementa! report is true and accurate

of the carporation or the receiver o

changed, or cn an attachme 'lllﬁs'

P

qualify for the exemption stated in Sect
and that my signature shall have the sa
dte this re
gwered.

icn 119.07(3)(

i}, Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an officer or director

part as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

SIGNATURE:

SIS

Feven D. /:fc.',fffmmv YR5oR 6 )l 0

£°OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhore #

3 e |

Avs

GR2E034 (9/01)



