2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  P98000101666 Se{retary of State

1. Entity Name

TOU SHEA INTERIORS, ING. 05-22-2002 90251 040 ***150.00
Principal Piace of Business Maiiing Address

140 BAREFOOT COVE 140 BAREFQOT COVE

HYPOLU@ FL 33462 HYPOLl&b\ FL 33462 3 6 2 1 1 2

, . T
Lo e Besns | 10 LAs Deess Clecle

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business E-LI 3. Mailing Address H""m l|||
Cl é

ity & State City & State 4. FEI Number Applied For
Hyeoruxo e | UY¥PoLuxo £C T G508

a Courﬁry zp Countr)f 5. Certificate of Status Desired O $3.75 P_«ddilional
%4’[0 -L %7)4‘(&2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREASE' SHERRY L Strest Address (P.Q. Box Number is Not Acceptable)
140 BAREFOOT COVE

2 HYPOLYKO FL 33462 |10 LAs Prusrs Ciecl e
| “dYPoLu KXo FL [2%%,2

nt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
&zw«, SHepey L Legtrg C//,z s Joz-

78, The above named entity submits this stateme

SIGNATURE
ﬁgnature. typed or prinlsd/ém} of registerac agent and title if applicable, {NOTE: Registered Agant signalure required when reinstating} T DATE
T
9. This corporation is eligible to satisfy ils Intangible |- FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fesés
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIHEQTOHS iN 11
TITLE [ Dalste TITLE %anga [ additien
NAE E.SHERRY L CREASE, SHELLY [ || noee CREASE, SHekny L -
STREET ADDRESS 140 Q0T CO 1O LAS BraSAS €1 st aooress /0 LAS PRSasS CihIE
CHY-ST-2P OLUKD FL33462  {iPoLiaye FL 22U erste | pegpols—X o, FLDD Y2
TITLE O celete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-gp ="~ = s - S S em e e T2 LY ST- 2P e e e e e s e m R,
THLE O belete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE [ Delete TITLE [OJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21p .
TILE {J Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dedete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CIy-$T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver offtrustee empowerad 10 executgdhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit| address, with all other (kg cma
6%25/ OR st 31199

SIGNATURE: ot
] _~EIGNATURE AND TYPED WNTED NAME OF SIGNING OFFICER OR DIRECTOR v f Dam Daytime Phone #

AN
A
3
T

[a Rl o~ nral ||

ANd

CR2ZED34 (9/01)



