2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090761 | Apr 28,2001 8:00 am
oy e ecretary of State

TOP DRAWER INTERIORS & DESIGN, INC. 04982001 90085 043 150,00
Princip}éﬂflggle“ojgugﬂne_sg L Mailing Address . .
2637 MCCORMICK DRIVE SUIEB- Dl 2637 MCCORMICK DRIVE SUTEB
CLEARWATERFL S50 -~ - » CLEARWATERFLag9 " "7 |TTT e s b

A

2. Principal Place of Business 3. Mailing Address ”II“II”IHIHI

I

29249 US |4 Af
Suite, Apt. #, etc. Suite, Apt. #, s8tc. . DO NOT WRITE IN THIS SPACE
39299 USIAN¥350| Swute 230
((’:iti & State r’L_’ ((-Dij& State r- [ 4, FEI Number 59-3607920 Applied For
earcooter - EQ.VLA_’)DJ R N Not Applicable
3?2:’ (- U3 Couriry A qu ol 212 C°ﬂw&{\_ 5. Certificate of Status Desired (] EB.?R'S ‘"fd‘g“"“a'
- | va Reqguire:
T uq 6. Name and Address ot Current Registered Agent =~~~ — [ ~ _ 7. Name and Address of New Registered Agent -
Narne
GAYNOR, JOSEPH W ESQ .
) treel Address (P.O. Box Nurmber s Kot Acceptable)
2637 MCGORMICK DRIVE SUITE B SRLEE TN

CLEARWATER FL 33759 = ibo, B0 .
| “ Llearyater FL 5

fhi for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

8. The above narg® entity submits this statemg

P Thceni ) Crauncr. 4-32-0f

SIGNATURE 4
i’m W ghri and titla if applicable (NOTE: Regisiered Agent signature required whi reinstating) DATE
)  tion is dhai L ) " . _ o
g, Th«sff:_orp ration is Iglbl(? lc‘a satlsfydlts Intangible FILE:IOW " FFEE iS_I$150 IZ)O0 0 10. Election Campaign Financing $5.00 May Bo
Tax ahng Rguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria™agsack) ) = Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D 7 O celete e O change [ Addition
NAME GAYNOR, JuDY NAME
sTREET ADDRESS | 219 WINDWARD PASSAGE STREET ADCRESS
CITY-ST-7IP CLEARWATER FL 33767 CITY-§1-7IP
THLE D 1 pelete ML [Jchange [ Addition
NAME GAYNOR, JOSEPH W NAME
STREET ADDRESS | 219 WINDWARD PASSAGE STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 33767 CITY-5T-2P
.-'-ml:E-".-;—-"”_z-’. P ——— - [ E],Devt—e,le: e TITLE [ e S - . - _-.,-- - = D Chaﬁﬁe' ‘::E]-Adﬂifltm -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIiY-ST-ZiP
TmE 3 Delete TME [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-7IP
TME [ Detete TITLE [ changs T Addition
NAME RAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-21p CITY-$1-2IP
TINE [ Delete . TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

13. I hereby ceriify that the information supplied with this filing does not 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 accurate 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 rEcxiver or trustee empowereg
changed, or on an attachi 3

SIGNATURE:

£)
OFFICER OR DIRECTOR Date Daytima Phone #

:

CR2ED34 {(10/00)



