2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000099525

1. Entity Name

KENTSHIRE INTERIORS, INC.

Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90100 009 ***550.00

L~

Principal Place of Business

1585-9TH STREET
SABASOTA-FL- 34236

Mailing Address

W23 TTHSEREET
SARASOTA-FL 34236-5019

2, Principal Place of Business

| 1225 ERUT YIE D

3. Mailing Add
— S puw

Suite, Apt. #, etc.

Suite, Ap!. #, etc.

AR

U

DO NOT WRITE IN THIS SPACE

KENT, DEIRDE L

& State Cny & Siale - 4. F Number Applied For
| Sewasard ~ Fo - |- T e | 0962597 - [Tl
- - "
jlgf 2 .3 6 Couniry a0 Country 5. Gerlificate of Status Desired [ ?eae ;fq l.ﬁcr::adc;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Nol Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

1525 4TH STREET
SARASOTA FL 34236
City FL Zip Code
8. The above na e/{entlty submits thz stwme purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATUR
ignature, typed or printed name of registared agent and 1itla if applicable. (NCTE: Registered Agent signatura requued when rainstating) DATE
. . . P i . ¥ I“ N

9. This corporation is eligible to satisfy its Intangible FHILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Be

Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND D!RECTORS IN 11

TILE PRI DO Dt K®RTVL ek mE [ change [ Addition
o [DEIROL KT e e _

STREET ADDRESS |~ o ?_ .S FM 1;}“( - e == |- STREET-ADGRESS Lo e - _—— . =

CITY-$7-2P CITY-5T-2P

T G! 1 m-v Dueﬂ.mﬂ. O Delete me O Changs [ Addiion

NAME NAME

e g a .

STREET ADDRESS NS F VIkE Zv¥e STREET ADDRESS

CITY-ST-2IP % 4 Fe 3‘ CITY-ST-2P

TITLE O Delete it [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-8T-2P

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-§T-7IP

TITLE - O Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P ) N i N A0 L P ws A SRt S S -

of the corporation or th
changed, or on any%h

SIGNATURE:

13 I hereby cernfy that the mforma!lon supphed with this filing does not qualify for the exemption stated in Section 119. {}7(3)(|) Florida Siatutes. | further certify that the information
indicated on this repart 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

ivgr or trusteg empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, wit

7;01 er like'empowered.
i:; P "‘(;‘;_A:gh.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date D

aytima Phone #

]

CR2E( 2 k1)



