2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

P98000073500

GWENITH'S INTERIOR DESIGNS, INC.

ecretary of State

04-16-2003 30261 009 ***150.00

Frincipat Place of Business

14661 MARSH VIEW DR
JACKSONVILLE FL 32250

—

Maiiing Address
14661 MARSH VIEW DR
JACKSONVILLE FL 32250

2. Principal Flace of Business

67 Deck <Hase L.

3. Mailing Address

[37.

Suite, Apt. #, etc.

Suite, Api. #, efc.

TR AT

ﬂ CHECK HERE IF MAKING CHANGES

City & State

dackse e L

Applied For

4. FEI Number 59'3529619

Not Applicable

City, & State
—ﬁckﬁﬂ)l/?lf %

BQJML

ntry
i

| $a 75 Additional

5. Certificate of Status Desired
Fee Required

Al

T

32224 |\ Oubpl

6 Narae and Address of Current Reg|sterad Agent ___

P —

e

v et rmine -

PETERSON, GWENITH L
14661 MARSH VIEW DRIVE
JACKSONVILLE FL 3

. 7. Name and Address of New.Registered"Agent~ -
Name .

et Address (P.O. Box Number isNot Acceptabl@ L
26°7 < ASes

JF2¢

(Y 47cesonvTie.

Code
22 2

FL

8. The above named entit

SlgnWo« printed narne of registared agent and title: if applicable. tNOT

Fteglslersd Agenl signature required when reinstating) DATE

X submiils this staterment f the pu changing its regisfere q{flce or registered agent, or both, in the State of Flerida. | am familiar with, and aécept
the pbligations of regigiefed %
‘- ¥
SIGNATPRE 3 0-}

" FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$500 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE b 3 telete TITLE hange - [ Addition
NAME PETERSON, GWENITH L NAME

steer anoress | 14661 MAARSH VIEW DRIVE smecranneess | 43D Yo7 Dee QH Ase PL

orv-st-zp | JACKSONVILLE FL 32250 CITY-5T-21P TAN. [~FL A Q_LP

THLE [ pelete TME Y Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE : - Tom e paate T T T INLET T T s e L e~ e T [JChange [ Addllion |- -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71p CITY-ST-ZiP

TITLE O Delete TITLE []cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2P

TRLE O Datete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ” CITY-§T- 2P

12. | hereby certify that the information
indicated on this report or supplemg

changed, or on an attachmentu with all ftherAikd emowered

&SIGNATURE:?-(

of the corporation or the receiver ofirustee empowerad 1p exepyle this report as required h

fplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lal report is true and accurate and that my signature shall have the same legaf effect as if made under oath; thal | am an officer er director
Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 if

e/\v?z.-mﬂ/

J
L Day#ne Phanre #

LZSLE00

AY

CR2E034 (10/02)



