2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ngNl;lmMENT #  P99000006077

DONNA WILSON INTERIORS, INC.

ecretary of State

04-24-2003 90271 006 ***150.00

AV BESLEQD

Mailing Address
1328 BEACH BLVD

Principal Place of Business
1328 BEACH BLVD

JACKSONVILLE BEACH FL 32250

JAGKSONVILLE BEACH FL 32250

11013595

2., Principal Place of Business 3. Maiting Address

AR T ARA I

Suite, Apt. #, etc. Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3558276 Not Applicable
Zi Count Zi Count
® ounity » ounty 5. Cerlificate of Staws Desred [ $8-79 Additional
. .. 1 . Fee Required
6. Name and Address of Current Registered Agent "7 777 77 Name and Address ot New Registered Agent- ~ - —-
Name

WILSON, DONNA
1328 BEACH BLVD
JACKSONVILLE BEACH FL 32250

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

VX
8. The above named efiity submits this statefne
the obligations of regiglered agent.

SIGNATURE

for the purpose of changing its registered office or registered agent; or both, in the State of Florigia. | am familiar with, and accept

d&ab%

Signalyre, typed or p)s\led rigme of reg\iered ag‘éﬁ{ar‘!’d title if applicabls.

(NOTE: Registered Agent signature required when rainstating)

DATE

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

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TE, . P ) O Detste TILE [Jchange [ Addition f_o“_
nve ¥ | WILSON, DONNA NAME =
STREET ADDRESS | 1328 BEACH BLVD STREET ADDRESS g
crv-st-2p | JACKSONVILLE BEACH FL 32250 ery-ST-72 2
THLE ] petete TITLE [T Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition

NAME - oo T T N naMe il et T Tt T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-21P

TTE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE O Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-27IP CITY-ST-2IP

TITLE 3 Delete TITLE [0 Change [} Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3XD, Florida Statutes | further certify that the infarrnation
indicated on this report ar supplemental report is true ant seomtate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; an that my name appears in Block 10 or Block 11 if

SLURED

of the corporation or the rece
changed, or on an attachment

SIGNATURE:

T or trustee empowered

ith an address, with gll §
mmﬁﬁf& /f

Y 122402

SIGNATURE XND TYPED UR PRINTED NAME OF SIGNING OEFIWTDR

P

Daytime Phona #



