E EEEE——,—————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  S16660 Secretary of State

1. Entity Name
‘PAMELA TEMPLES INTERIORS, INC. 05-01-2002 91468 039 ***158.75
Principal Place of Business Malling Address
719 PEACHTREE ROAD 719 PEACHTREE ROAD
ORLANDG FL 32804 . SUITE 101
us ORLANDO FL 32604 '
- NGRS ERARTEOA
2, Principal Place of Business 3. Mailing Address :
Qi5d _GRear HeEeod [N .| Qisy Geear Hegon Lane
Suite, Apt. #, etc, Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
QK(«;‘HUD Q OLRLCAND o, FL 59-3047206 P " {Not Applicable
Zip Country Zip Country if - D/ $8.75 Additional
3& 8 ch USA 3&936’ U SA 5. Certificate of Stalus Desired Fes Required
. - 6 N;me and Address of Currént R&gisterad Agent’ == T NomEahd. Addross of New.Reglstered Agent_

Name

CLARK' RO L CLM K' QON ALD L- Street Address (P.O. Box Number is Mot Acceptable)

4740 QUEELAND HEIGHTS BEVD.  Qeperpse==pzay 500 Soutt, Einncda Averiwe
D Lortotormd—eEe.- Swdr 8oo

' City

32807 Loke land FL | 5% R}

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
9. ThL% ;prporatign is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax'filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added ta Fe}és
{Seg)oriteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE CSP O belste TILE (O change [ Addition
NANE MCMULLEN, PAMELA R NAME
STREET ADDRESS | 134D STREET ADDRESS
CITY-$T-2)P ORLANDO FL yd CITY-ST-21P
ML VPF M Delete TITLE O change [ Addition
woe | YANCE, SHARON e
SIREET ADCRESS” | 7625 ASHLEY PARK CT, STES306™ ~ = = - = s~ F-STREETADORESS. | . =~z oo . o . - m— - -
CITY-ST-7P ORLANDO FL 32835 ' CITY-ST-2IP .
TMLE [ Delete TIMLE [ Change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 7 pelete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2I°

13. | hereby certify,that the informaticn 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 effoct as if made under oath: that | am an officer ar director
of the corporation or the receivar or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12if

i 1

changed, or on an attachm ith an addrges, with r llke empowerad.
Y/ oW 3R
- /,%4: - 4lajor oy 298 Ay
Dae

GNING OFFICER OR DIRECTOR Daytime Phone #

i

CR2E034 (9/01)




