FILED -
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am ¢
DOCUMENT #  P99000069905 T Secretary of State .
1. Entity Name 02-24-2003 90226 044 ***150.00
ROBERTA L. LEMOINE INTERIOR DESIGN, INC.
Principal Place of Business Mailing Address aws
830 PINETREE DR. 830 PINETREE DR. . AUVRU IV N
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEAGH FL. 32837
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ ’ 59—3605752 Not Applicable
Zi I{ Zi t iti
® Country ® Country 5. Certiicate of Status Dested ~ []  98+7D Addiional
Fes Required
6. Name and Address of Current Registered Agent 5 . 7. Name and Address of New Registered Agent
Name
SLOAN' EMMY H Street Address (P.O. Box Number is Net Acceptable)
446 S. NEPTURNE DR. ;
SATELLITE BEACH FL 32037
o F City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or printed nama of regis_lered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . - ‘
- 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fuind Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L b [ Dekete TITLE O change (3 Addition | &
NAME LEMOINE, ROBERTA L HAME S
streer anoress | 333 S. PATRICK DR, #30 STREET ADDRESS 3
CIFY-ST-2IP SATELLITE BEACH FL 32937 : CITY-ST-2P S
” &
TILE D O Detete e O Ghange {1 Acdiion | &
NAME LEMOINE, NORMAN NAME
STREET ADDRESS 333 S PATRICK DR #30 STREET ADDRESS
CITY-ST-2IP SATELUTE BEACH FL 32937 CITY-§1-2IP
TILE D (I e OlDelete= — Q-TE - —emf mr e s mmmm .+ o ¢ cwem = - [ Change [ Addition | -
NAME BRAY, KRISTYN NawE |
STREET ADDRESS | 6140 BALTIMORE AVE STREET ADDRESS |
em-st-2p | PORT ST. JOHN FL 32927 CiTY-7-21
TITLE [T oelete TITLE [J Change  [] Addition !
WAME NAME
STREET ADDRESS STREET ABDRESS ‘
CITY-ST-2IP CITY-ST-2IP J
TIMLE [ pelete THILE O Change T Addition 1
NAME NAME
STREET ABDRESS STREET ADDRESS 1
CITY-5T-2IP CIY-S7-2IP
TITLE O peiete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-#P CITY- $T-2IP
12. | hereby certify that the information supplied with this filing does nat 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 aggurate 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 the receiver or trustee empowered to gxeiule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachgnhent with an adgfss, with all of] eempowered,

il

UECUUE 3% Rgeld
PED OR PRINTED NAMEZT-SIGNING OFY

j;l%ED Krist fﬂB’CuL'I o/ /} q-{/a_%’ 344z |
ER O DIRECTOR . Data Daytmd Phona #

e T



