2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

ADORNED HOUSE, INC. 02-11-2002 90096 037 ***150.00
Principal Place of Business Mailing Address

210 WEST SEMINOLE ' 210 WEST SEMINOLE

EUSTIS, FL 32726 EUSTIS FL 32726

A

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35993 19 Not Applicable
Zi t i iti
? Country Zip Country 5. Certificate of Status Desired O $8.75 .d:ddntlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of regisiered agert and title if applicable. {NOTE: Ragistered Agsent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - )
Tax filingrequirememgand elects loydo 50. ° After May 1, 2002 Fee wllisbe $550.00 1e. Elecnon Campaign Financing 0 $5.00 May 8o
g rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M Delete TITLE P 0 [ﬂChange [ Addition
NAME GAMA'N, PH".IPPE NAME e\ma__t‘n '0/1, ’ ,}Qﬁ,{__/ . /
STREET ADDRESS | 210 WEST SEMINOLE STREET ADDRESS | 3 & ol oon T rau
orv-szp | EUSTIS FL 32726 ovsize | Eusfi's, FL JaT73 ¢ )
me STD @J}egete TITLE STV " ‘ M change [ Acdition
N GAMAIN, HEIDI L N Lieici Garmain
STREET ADDRESS | 290 WEST SEMINOLE STREET ADDRESS 2‘9 0o I)'? a5 o /
CiTY-ST-2IP EUSTIS FL 32726 : CITY-ST- 2P s 408, F i 2 7;)_&
TITLE T Delete TITLE ~ - [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-51-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2P h\W-ST—ZIP

13. | 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
indicatéd on this report or supptemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all cther like empowered.

/ (352/

ﬁégj’%‘i YO TS i 11 Garian/ 27 i) ooz D5 2ey 2

SIGNATURE:

DHARE OF SIGNING OFFICER OFf oiRECTOR Date Daytime Phore #

S1eeinn

AVt

CR2E034 (9/01)



