2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000078679

1. Entity Name

DEBOWAH HENRY INTERIOR DESIGN ASSOCIATES, INC.

>

333 6TH AVE.
INDIALANTIC: FL 32903

Mailing Address
333 6TH AVE.

Principal Place of Business

INDIALANTIC FL 32303

F

2. Principal Place of Business 3. Mailing Address

[

Suile, Apt. #, slc. Suite, Apt. #, ele.

DO NOT WRITE IN THIS SPACE

(I

City & State City & Stata 4. FEI Number 59-3598825 Applied For
Not Applicabla
Zip Country Zip Country $8.75 agditional

PRy

5. Cenillcate of Staws Desired [

. mmn e

..-reaRequired

§. Name and Address ot Current Registered Agent

j 7 Name and Address of New Reglstered Agent

| Giemn e e mme— JE e —— — - —_— = Nams-
HENRY, DEBORAH A
’ Street Address (P.Q. Box Number is Not Acceptabla
333 6TH AVE. )
INDIALANTIC FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Floriga.
SIGNATURE
Sipnature, typed o printad narne of reg ol ngenl and lite ¥ b {NOTE: Ragistarad AQent 2kmalurs rocuired when reinstating) DATE
9. This corporation is figlble to safisly its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Gampalgn Financing $5.00 May 8e
Tax filing requirement and elects 1o do so. Afer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Ackted 1 o Fe‘;s
—. (8eocriteria on back) . _ _Maka Check Payabfe to Department of State _ _ '

ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 11

1. OFFICERS AND DIRECTORS
TLE P [ pesete CJcChange (] Addition
NAME HENRY, DEBORAH
swreeT DoRess | 445 SPOONSBILL LANE STREET ADDAESS
civy-Sr-2F MELBOURNE BEACH FL 32951 civ-s1-0p
me (3 Detete O change [ Addition
NAME
STREET ADDRESS STREET ADORESS
CI3Y-5T-2P CITY-S1-2P

—.n_":E- —m = o —tn . e s aF Y - g™ D-Bam' - CEE = v DCmFmE = Dwmm
RAME _

~STREETADDRESS 1. —m o . . srm cmems . . - SIREETADDRESS | . e - H - — - -
Ciry-S1-2I° CImy-ST7-23p
E 7 Detete Clthange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-79 cify-S1- P
TME ] pelee D) change ) Addition
NAME

|+ S¥REET ADDRESS. STREET ADDRESS

CIY-ST-20P CITY-ST-DP
TME [ Oelets [ Change [ Addition
NAME

‘STREET ADDRESS STREET ADDRESS
CIy-SI-2IP CTY-S1-21P

13. | heraby certity that tha information supplied with this filing does not qualify for the exemption siated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this rapart or supplemenial repon is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that t am an officer or director
of 1ha corparation of the receiver or trustes empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

NATURE AND TYPED OR

changed, or on an attachfyent with an adoress, with all other Iike empowered.
SIGNATURE: )L:E/I/-F
8Q PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

ote -0y
Dats Darytima Phora #f

BLl-7223-L¥P¢

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91570 018 ***150.00

!

CR2E034 (10/00)



