1

.~ 2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am £
DOCUMENT #  S21073 ecretary of State
1. Entity Name 04-25-2003 90284 014 ***158.75
INTERIORS BY SHARON RAE, INC.
Principal Place of Business Mailing Address
4273 MONTALVO CT
NAPLES FL 34339 NAPLES FL 38109 )
2. Principal Place of Business él,aﬂmg Address \ &
PS5/ (Alewpy ET - 057 [AL1ENS Y T
Sute. Apt. #, &tc. Suite, Apt. #, ete. [J GHECK HERE IF MAKING CHANGES
City & State & State 4, FEI Number Applied For
/(/&,g/ /C'S ﬁé M ﬂd 2= S ;:{- 363750221 Not Applicable
niry Zi niry - < $8.75 Additional
j/i//p &éﬁ/é& jﬁ(//d &é—éfd/é/ i E;_C':emflcale_qf Status Desired . . Fee Required. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- /é
RAE, SHARON S SHALON 5. AL — AolZ
Street Address (P.O. Box Number is Not Acceptable}
4273 MONTALVO CT
NAPLES FL 34109 . é
05/ [y &
City Zipedg0,
AL ES FL 5% 0 |
8. The above named entity submits this statement for the purpose of changing its registered office or regﬁred agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of register
SIGNATURE ?/ -2/~ F
Signature, whed or printed nama of registered agent and title it applicablae. - Jegistered Agenit signatura required when reinstaling) DATE
) 1 '
& AﬂF“;“E N?wé:;s T:EE IﬁI?SO.OO 00 9. Election Campalgn Financing $5.00 may Be
¢ er May 1, 2 28w e $550. Trust Fund Ceniribution. O Added to Fees
M&}(e Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 11. _' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | VTS 3 Delete e [ change  [] Addition | &
NAME RAE, SHARON $ HAME =
street anoness | 4273-MONTALNVO-6T o/ /2L f, L’/V RNGE STREET ADDRESS g
ore-s-zr | NAPLES FL 34468 CITY-ST-2P 2
TILE [ velete THLE (I Change [ Acdition %_
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-21P CITY-8T-21P
TITLE [ pelete TITLE ] Change [} Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zif
TITLE 7 Delete TITLE : [ Change () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-7P
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-71P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Floriga Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0o iTlE BEnuesy Y2/ 0T 1395949

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR Dt TOR Data Daytima Phone ¥



