2000 UNIFORM BUSINESS REPORT (UBR) 31

i [ ]
1. Eniy Name May 16, 2000 8:00 am
CHELSEA INTERIORS AND DESIGN, INC. S ecretary Of State
03-17-2000 90018 016 ***150.00
Principal Place of Business Mailing Address
3512 DEL PRADO BLVD STE 103 3512 DEL PRADO BLVD STE 103
CAPE CORAL Fi. 33904 GAPE CORAL FL 33904726t
Suite, Apt. #, elc. Suite, Apt. #, ote. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
(i‘ Dq 3 g Not Applicable
Zip Country Ze Country 5. Ceniificate of Stalus Desired (W} $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
- Name -
GRAY, PATRICIA L Street Address (P.O. Box Number is Not Acceptable)
3512 DEL PRADD BLVD STE 103
CAPE CORAL FL 33904
Gity FL ‘ Zip Code
8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prntad name of registered agent and litle d applicable. (NQTE" Registerad Agant signature réquised whan réinstating DATE
9. This corporation is eligible ta satisly ts intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Tr::;?:ndag‘oitlr?;uti;n: e O ﬁdsde%?oh;:z:e
(See grileria on back) O dake Ciieck Payable to Department of Staie ’
11. GFFICERS aND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O velete TLE O change [T Adesion | &
e GRAY, PATRICIAL - o 3
swreen aoowiss | 3512 DEL PRADO BLYD STE 103 STREET ADORESS ]
CITY- §T-21P CAPE GCORAL FL 33904 i CHiv-S1-2P &
oo
ME (3 Delete TIE O Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CTY-§7-2P
TIE [ belete TMLE [ Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-S1-2IP
TLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-ZIP CITY-ST-2iIP
TITLE O pelete TITLE [ change  {J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CHTY-5T-2IP CITY-$1-7P
13. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on thig'reporl or supplamental report is true and accurate and that my signalure shall have the same legal efieCt as If made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to, this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12
changed, or on an attachment with an address, with all mpowered.
/575y X [ A : .
SIGNATURE: AR 2430 -
oOF SDPI? OFFICER QR DIRECTOR B Dete Daylima Pisna n\ J
i




