‘2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101666

1. Entity Name

TOU SHEA INTERIORS, INC.

Principal Piace of Business

6596 LAS FLORES DR.
BOGCA RATON FL 33433

Mailing Address

659 LAS FLORES DR.
BOCA RATON FL 33433

2. 7¢|pal9|§ 1Busmess r &ME

i “’Zng MFGJ’QVE

Suite, Apt. #, etc.

MRV

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 30916 006 ***150.00

737510

JRIT RN

£O NOT WRITE IN THIS SPACE

Sulte, Apt. #, etc.

Applied For
Not Applicable

4. FEI Number

65-0892324

Wotsruxe PO

$8.75 additional
. _5- Cemncate of Status Desued I:] Fao Requirad....

‘ %f?zWo . U
B34e2. | usa 1 B3| ™ usa.

R P -

6. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Registered Agent

Mame
CREASE, SHERRY L Street Address (P.O. Box Number is Not Acceptable)
6596 LAS FLORES DRIVE
BOCA RATON FL 33433 /4o BAfeFoor (o 1/6

- “ LUk N

ubmits this stalement for & purgdsk of changing its registered o ceD %r)r agent, or both, in the State of7da /

(NOTE: Ragisterad Agent signatura required when reinstating)

8. The above named

SIGNATURE

_W typad or printad naP(m’agismred agent and title if applicable.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

\_/
9. This ¢orporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fesas

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE PVTS O Delete TITLE O change [ Adition
NAME CERASE, SHERRY L NAME £ ALEFrOT ao Ve

STREET ADDRESS | 596 | AS FLORES DR STREET ADDRESS /‘-/0

eiry-ST-28 BOCA RATON FL 33433 emy-St-ap Mﬁo Lk C’#F" 2 5%?-’

TITLE [ Dekete TITLE P Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2P R CITY-§T-2IP

TILE ] Delete MTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2iP

TILE O pelete TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 3 Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-217

13. | hereby certify that the information supplied with this filin 3 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 it made under oath; that | am an officer or director
of the corporation or ihe gosiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta nt with an ay Il other like empowered, ?
Uieags . Shezey & Ceanse /o) 17y

SIGNATUR
* SIGNATURE mPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phdns ¥

i

CR2E034 (10/00)



