2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005347 FILED
1. Entty Narms Apr 05, 2000 8:00 am
CATHERINE CHRISTIE INTERIOR DESIGN, INC. ecretary of State
04-05-2000 90087 030 ***150.00
Principal Place of Business Mailing Address
5602 N CENTRAL AVE. 5602 N GENTRAL AVE.
TAMPA FL 33604 TAMPA FL 33604-7014
T s 1 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
59-3631310 Not Appilcable
Zip Country Zp Country 5. Certiicate of Status Desired ~ [] fg;’?q :i‘rdedc;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T —MName + = s ———— e o e -
CHRISTIE: CATHERINE Street Address (P.C. Box Numb:er is Not Acceptable)
5602 N CENTRAL AVE. |
TAMPA FL 33604 ‘
City i FL Zip Code

K | . .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bqth, in the State of Florida.

SIGNATURE .
Signalure, typed or printed nama of registerad agsnt and utle f applicabie. (NOTE: Registered Agent signature required when reinstating} J DATE
B o emmonand e 0 dsso | ptor MAY 1,2000 Fog wil pe 35000 | 10 ESCInCampaign Fransiig - $5,00 iy o
2 ’ ! - Trust Fund Contribution. O Added to Feas

{See criteria on back) .8 Make Check Payabie 10 Department of State |
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 pelete TITLE i COlchange [ Addition | &
NAME CHRISTIE, CATHERINE NAME | i__’,
SIREET ADDRESS | 5602 N CENTRAL AVE. STREET ADDRESS | 2
CITY-57-2IP TAMPA FL 33604 CITY-S7-2IP lg\.':,-'
TITLE [ pelete TITLE [ Change [ Addition | ©
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-S7-2IP CITY-ST-2IP |
TITLE - O Delete - TITLE - } {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE (1 patete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
Ciry-ST-2IP CITY-ST-2IP !
TITLE 3 Delete THLE : [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-5T-21P CITY-§7-2IP :
TITLE ) [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?(3)‘0)‘ 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 if made under oath; that | am an officer or director
i ecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the
changed, or on an attach

like empgwered,

SIGNATURE: _(JAL LW LY AV AN A =

Hioloo  B3-237-3964

Date Daytime Phong #




