FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

Secretary of State
D NT # e
1 E?HWCNEHIEAE P98000067209 05-01-2003 90146 041 ***150.00
BURROWS INTERIORS INGC.
Principal Place of Business Mailing Address
2887 JAMESTOWN ROAD 208087 JAMESTOWN ROAD
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
S S WA AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. [BCRECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3525642 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent --~—---. - ~ -~ ~ 7. Name and Address of New Regisiered Agent - -
Name
E.ﬂ&éémgﬁd@, Q'Q&& ‘i r e r
FICHTMAN, JOAN BRENT B treet Address (P.O. Box NumBer is Not Acceptable)
5039 SUMMER BEACH BLVD. RA8E7? L amcsrowa Aol

AMELIA ISLAND FL 32034

P C//A«_gz}/?'ﬂ D FL | Z 3: (2375/

B. The atypve named entity sutmits this statemeniA0r the purpose of changing its registered office or registered agent, or both, in the @late of Flarida. | am familiar with, and accept

FILE Nowl FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, O added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete e P2 @-emge [ Addition
NAvE FICHTMAN, JOAN BRENT ‘ NAME Frehpimmnn, Joanw Breny
STREET ADDRESS | 5039 SUMMER BEACH BOULEVARD STREETADDRESS | 9 979 57 O cemet Oy kb ﬂ/‘ v €
omst-7P | AMELIA ISLAND FL 32034 T | Pmelizr TSty L3 203y
TITLE D 3 0slete THLE F/) _D Eehange [ Addition
woe | FICHTMAN, STEVEN D wi  VEichtm i, Stevem L.
STREET ADDRESS | 2389 SUMMER BEACH BOULEVARD SRETADDRESS (2)7) g~ O esrw O4 A Pdrive
OT-S-7P | AMELIA ISLAND FL 32034 S | Do v LSS (L. 3202
TITLE -7 0 T T O Dslete ™ TITLE T e . 7 R | cnang?"l:l'Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
ny-ST-aip CITY-ST-2P
TILE O Delste TITLE I change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27IP CY-sT-2ik
TITLE O Delete TITLE [Jthange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP cy-sT-Zip
TILE 3 peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CIY-5T-ZIp

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shalfl have the same legal effect as if made under cath; that | am an officer or director
eqiMed by Chapter 607, Florida Statutes; angy that my name appears in Block 10 or Block 11 if

SHcvens D Frch Py

D Y-29-02 Yo R0 2T

Data Daytime Phone #

12. | hereby certify that the information supplied with this filing does nol qualify for [hxa
indicated on this report or supplemenjabrer®rt is true and accurate and tha s
of the corporation or the receiver o ot Q
changed, ar on an attachmegpd

SIGNATURE:

AY  91¥8000

CR2E034 (10/02)



