2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900 | FILED
che 99000078679 Apr 20, 2000 8:00 am
DEBORAH HENRY INTERIOR DESIGN ASSOCIATES, INC. ecretary of State
04-20-2000 90009 026 ***150.00
Principal Place of Business Mailing Address
333 6TH AVE. 333 6TH AVE.
INDIALANTIC FL 32903 INDIALANTIC FL 32903-4301
e rgE T
- J — Hile_
Suite, Apl. #, alc. & SuilE—Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State- . City & State . 4. FEI Number Applied For
Nk alant o ﬁdl a_/a P ST ~3STFFA ($ Not Applcablo
Zip Country Zip Country " . 8.75 Additional
7. 03 - . F-C’" 3&¢ 05 ? Certificate of Status Desired _ E Foe Required
F 6. Name an:d%\ﬁle?s of Current Registerad Agent 7. Name and Address of New Registered Agent :
M
HENRY, DEBORAH A Depora A ten ry
133 6TH AVE. St:;:,et‘i\ddéc;ss (FZ. %—%l\#ﬂ!bjr 2_ Not Acceptable)
INDIALANTIC FL 32903 -
Cityj—’::d ra-_/a_n '/‘ “ FL Zip.%gjja_,? &3

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂﬁ'b & r‘cJ’\ A. f-‘mr’s/ Z UJM W ’[jE/I.SI/O o

Signature, typed or printed name of registered agent and title \sﬁpphcdhle (NOTE: isterad Agent signature' re&uirea when reir@ling]
] L o } "

9. This corporation is eligiple to satisfy its Intangible . FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE m:»f&a..f 7 pelete TITLE [ Change [ Addition

NAME Deboral Henr NAME

STREET ADDRESS 4/6{5 5Pa ,ﬂ Lm STREET ADDRESS
CITY-S$T-2IP ¢ITy-ST-ZIP
Mefbousre Rrach, EL 3RTS| _

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S5T-2IP

e T T O pelate TITLE ’ T T T [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oy - ST-71P CiTY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-51-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITy-51-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFy-51-2P

13. 1 hereby cerify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fusther certify that the infarmation
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
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wig an address, with all other like empowered.

snsnm){E AND TYPED OR PRINTED NAME OF smw?n?’amcen OR DIRECTOR Date Daiytirne Phons #

SIGNATURE: ___<3 Ay S ‘}/’/ /3/ KD 33/ 725 I

=

CR2E034 (9/99)



